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For SUB-ACUTE and Chronic dermatoses 
TAR HYDROCORTISONE 


TAH COR TIN 


have pronounced advantages over either medicament alone. 


The established germicidal, stimulating and 

anti-pruritic properties of tar, in the treatment of sub-acute 
and refractory skin affections, can now 

be considerably enhanced by its incorporation 

with hydrocortisone. 

Clinical trials have shown that the two medicaments together CREAM 
exert a powerful synergistic action that is 


CREAM 


TARCORTIN 


far more rapid, more pronounced and complete than the action és Supplied in 7 grm. 
of either alone. These two valuable therapeutic tubes, containing 0.5% 
agents are presented in a non-greasy, stainless, hydrophilic Hydrocortisone in a 
cream, known as TARCORTIN. special coal-tar extract. 
STAFFORD-MILLER LIMITED - HATFIELD HERTS 
Manufacturing Chemists — Literature available 
By arrangement with Reed & Carnrick, Jersey City, U.S.A. (Est. 1860) ean 


When a gentile laxative 
is needed... 
Andrews Liver Salt 
may be indicated 


SCOTT & TURNER LTD. 
ANDREWS HOUSE + NEWCASTLE UPON TYNE | 


LIGHT UP AND SETTLE DOWN 
to that long slow smoke which calms a troubled world. With 
Balkan Sobranie glowing in the bow! of your favourite briar 
anxiety goes up in smoke and an inimitable aroma makes 
rings round every fret. Balkan Sobranie Smoking Mixture 
is a unique combination of mature Virginia leaf with rarest 
Yenidje to add an original flavour and a rich aroma. Cool 
and slow smoking to the last shred. . . . 


Balkan Sobranie 


SMOKING MIXTURE 


x ounce $/7} 2 ounces 11/3 


SOBRANIE LTD. 136, CITY ROAD, LONDON, E.C.1 
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P { Clinical experience over 20 years has proved that 
regular administration of Anahamin is a totally 
effective treatment for Pernicious Anemia. 


| E AY ta h | 1 AY hed Anahemin produces a prompt and satisfactory 


erythropoiesis in patients in relapse, it ensures the 


maintenance of a normal erythrocyte level in 


treatment patients in remission and is effective in preventing 


the onset of subacute combined dezeneration of 


for the cord. 


Anahzmin has been used and reported to be 


beneficial in the following conditions: 
P er nicious @ Herpes Zoster and Post Seibeite Neuralgia 


@ Tropical Nutritional Macrocytic Anemia 


‘ANAHAMIN’ 


1 ml. ampoules, Boxes of 6 at 11/4, 25 at 43/4 
: \ Literature and specimen packings 2 ml. ampoules, Boxes of 6 at 19/-, 25 at 74/- 
; are available to members of the Vials of 10 ml. at 14/8 and 25 ml. at 35/10 
Medical Profession on request. BASIC N.H.S. PRICES 
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Save time on Urine tests with... 


CLINITEST and ACETEST 


Reagent Tablets for the detection of 
GLYCOSURIA KETONURIA 
Both tests performed simultaneously in one minute! 


*Clinitest” tablets have been widely used and prescribed [| 
since 1947. Many valuable hours have been saved. Follow- » The advantages of *ACETEST’ | 
ing successful clinical trials, the makers of CLINITEST tie 
have produced ‘Acetest’ reagent tablets for the detection Low cost permits use as a screening procedure or as 
of Ketonuria. Reliable routine sugar and acetone tests can a routine for diabetic patients. No danger of false 
now be carried out together in one minute! positives with normal urine. No caustic 


‘CLINITEST” Put 1 drop of urine on tablet. 
No external heating. No measuring of reagents. 2 Take reading at 30 seconds. Com PB 
Approved by the Medical ine pare tablet to colour chart provided. 
Advisory Committee of the 3 Record results as negative, trace 
Diabetic Association. moderate or strongly positive. 
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Manufactured and distributed in England by Pfizer Ltd. Folkestone, Kent, for 
Cc. H. BOEHRINGER SOHN, INGELHEIM AM RHEIN 
Registered Proprietors of the Trade Mark, 


BUSCOPAN, the spasmolytic 
with a specific point of attack will 
relieve acute spastic pain 

without causing the patient 


added discomfort. 


Gastric and duodenal ulcer, 4 
spastic dysmenorrhora and 
renal colic, these and 

many other spasmodic 
conditions will respond 


readily to BUSCOPAN 
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for prolonged action 


It’s as simple as that to use Mylipen. Just two or three 
vigorous shakes of the vial and there you have a 
free-flowing suspension of procaine penicillin ready for 
injection. And once it is injected, 1 cc. (300,000 units) of 
Mylipen will maintain a therapeutic level of penicillin 
for 24 hours in most cases. Thus it provides convenient 
and effective treatment for any infection for which a 
prolonged acting penicillin preparation is indicated. 


In vials of ten 1 cc. doses 
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= ; IT HAS LONG been known that the pro- 
teolytic enzyme Trypsin could resolve 


necrotic tissue and was in theory an ideal 
physiological agent for the treatment of 
infected wounds. Its instability has, how- 
ever, until recently. precluded its use for 
this purpose. Lloyd-Hamol of London and 
Zurich have now succeeded in producing 


Biotrase 


sf BIOTRASE is available in 35 g. tubes at a 


basic N.H.S. price of 3/9d., and may be pre- 
4 scribed on Form E.C.10. 


BIOTRASE contains: 
Trypsin pur. 0.16%; Ca-N-Hydroxymethyl- 
glutaminate 5.00%;  thiobis-(4,6-di- 
chlorophenol) 0.50%; Carbamide B.P. 5.0% in 
polyethylene glycol. 


SAMPLES AND LITERATURE GLADLY SENT ON REQUEST 


135 @ registered trade mark of Lloyd-Hamol Ltd. 
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Fi with the proteolytic ferment 


TRYPSIN 


a cream, BIOTRASE, in which Trypsin 
remains physiologically active for over a 
year. A certificate of stability has been 
issued by a Department of Bio-chemistry. 


BIOTRASE also contains two new anti- 
septic agents, both of which are active 
against a wide range of gram-positive and 
gram-negative pathogenic organisms. Un- 
like sulpha drugs and antibiotics they do 
not cause skin sensitivity. 


BIOTRASE debrides necrotic tissue and 
purulent matter and ieaves a clean granul- 
ating surface. It does not attack vital tissues. 


INDICATIONS FOR USE 


BIOTRASE may be used wherever there 
is an infected—or potentially infected— 
breach of surface of the skin. Common 
conditions for its use include the follow- 
ing: wounds; second and third degree 
burns ; infected and necrotic skin conditions, 
including pyodermias; boils and car- 
buncles (following incision); all types of 
skin ulcers. BIOTRASE has been found 
most useful in the treatment of varicose 
ulcers, providing these are not surrounded 
with avascular tissue and of long duration. 


LLOYD-HAMOL LTD. 
Il WATERLOO PLACE, S.W.1 
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enokot 


IN OBSTETRICS 


Extract from the BRITISH MEDICAL JOURNAL 
February 23, 1957, p. 439. 


A report on a controlied clinical trial: 
“The continued use of senokot 
since the trial was completed 

has confirmed that it is a very 
satisfactory laxative for puerperal 
women. Its value during pregnancy 
is much more difficult to subject 

to clinical trial but it seems very 
satisfactory for this purpose. 

A few patients complaining of 
severe morning sickness have 


improved dramatically following the 


regular administration of senokot.” C 7 


STANDARDIZED SENNA 


GRANULES chocolate flavoured : 2 o., 6 oz., and 2 Ib. SENOKOT is not advertised to 
TABLETS unflavoured : 50, 200, and 1,000. Re pth, we RP. 


N.F. equivalent, and is freely 
Cost about $d. a ‘ prescribable under the N.H.S. 


WESTMINSTER LABORATORIES LTD., CHALCOT RD., LONDON, N.W.: @® sity. 
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You can use 


Elastoplast Plaster 


On its own 

* to strap a dislocated thumb. 
One-inch Elastoplast Plaster is used, 
applied spica-fashion. 

* to cover impetigo lesions, allowing 
undisturbed self-healing. 


Or to keepa 

dressing in place 
* in cases where it is preferable to 
cut an individual strip rather than to 
use a ready-made first-aid dressing. 


ELASTOPLAST PLASTER is flesh-coloured, made from light-weight 
cloth, and ideal for strapping and retention of dressings. It is far more 
comfortable and more efficient than a rigid plaster. 


ELASTOPLAST elastic adhesive plaster B.P.C. 
1” or 2” x 1}/2 yds stretched and 1” x 5/6 yds stretched 


WATERPROOF ELASTOPLAST Plaster 
plastic strapping 1” x 1 yd and 1” or 2” x 3 yds 


PULL DETAILS FROM SMITH & NEPHEW LTD -. WELWYN GARDEN CITY -. HERTS 
Outside the British Commonwealth Elastoplast is known as Tensoplast 
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ANNOUNCING 


PREDNISOLONE 
Co. 


For many years Parke, Davis & Company Limited have been engaged in 
hormone and steroid research. In their research laboratories in 1901, 
Adrenalin, the pure crystalline hormone of the adrenal medulla was 
first isolated. Some thirty years later, the Company was responsible 
for the introduction of Eschatin, the first standardised natural extract 
of the adrenal cortex. 


Today interest is centred on the synthetic adrenocorticoids 
and in particular on Prednisolone which is now available 


from Parke-Davis as 


PREDNISOLONE P.,D. & Co. 


Prednisolone P.,D. & Co. is supplied in compressed scored tablets 
each containing 5 mg. Prednisolone. Bottles of 25, 100, 500. 


‘p: PARKE, DAVIS & CO. LTD., (Inc. U.S.A.), HOUNSLOW, MIDDLESEX. 


Tel; Hounslow 2361. 
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, The use of a nasal decongestant for 
f symptomatic relief in hay-fever is 
well established in clinical practice. 
For this purpose the preparation which 


of 


nasal drops 


Isotomic Nasal Drops of Phenylephrine and Naphazoline 
rr Basic N.H.S. price 1/8 per 4 fl. ox. dropper bottle. 


Detailed literature gladly sent on request 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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AETIOLOGICAL FACTORS IN MOUTH CANCER 
AN APPROACH TO ITS PREVENTION 


ERNEST L. WYNDER, M.D. 
AND 
IRWIN J. BROSS, Ph.D. 


From the Section of Epidemiology, Division of Preventive Medicine, and the Research, Design and Analysis Service, 
Sloan-Kettering Institute, New York City 


History has always been one of man’s best teachers, a 
truism which applies also to man’s quest to comprehend 
the nature of disease. We call to mind Snow’s classical 
study on cholera through the use of epidemiological 
techniques. Through his observations a disease was cur- 
tailed and the mechanism of an illness more closely 
understood at a time when its exact pathogenesis was un- 
established. To be learned from this historical study, 
too, is that one does not need to understand the 
mechanism of a disease completely in order to accom- 
plish a reduction of its incidence. 

This point is stressed because it represents the basis of 
current epidemiological studies in the field of cancer. 
While many factors may induce cancer and the basic 
mechanism of cancer is still beyond our reach, we know 
factors which do play a part in the development of 
cancer whose removal or reduction will lead to a 
decrease in incidence of this disease. This is the primary 
goal of the epidemiologist in his fight against any disease. 
If a given factor is found to contribute to a disease it is 
of little importance to the patient whether this factor 
was of causative or of catalytic nature. What matters to 
the population is whether the removal of a given factor 
will reduce the incidence of a given disease. The present 
investigation on aetiological factors of cancer of the oral 
cavity was designed to serve towards this end. This 
report, to be presented in greater detail elsewhere, will 
outline some of the factors which influence the develop- 
ment of cancer of the mouth and whose control can 
lead to a drastic reduction in this type of cancer 
(Wynder, Bross, and Feldman, 1957). 


Incidence Pattern 

One reason why environmental factors are thought 
to play a part in certain types of cancers is that these 
cancers have a varying incidence distribution. Environ- 
mental factors found to be statistically significant in an 
epidemiological study must, at least in part, account for 
variations in incidence patterns in any given cancer. 
Some interesting features of the incidence pattern of 
cancer of the oral cavity are as follows: (1) Cancer of 
the oral cavity in males has not increased during the last 
two or three decades, and even may have slightly 
decreased (Public Health Service, 1950-2). (2) A small 
increase has been noted in cancer of the oral cavity 
among women (Public Health Service, 1950-2). (3) Can- 


cer of the oral cavity is predominantly a male disease, 
with sex ratios for different sites ranging from 2:1 to 
10:1. (4) Cancer of the oral cavity is relatively common 
in Swedish women. In Sweden cancer of the tongue, 
gum, and buccal mucosa is about as frequent in women 
as in men (Wynder, Hultberg, Jacobsson, and Bross, 
1957). (5) Cancer of the oral cavity is common in India, 
where it accounts for 40% of all male cancer admissions 
to the Tata Memorial Hospital (Khanolkar, 1950). 
(6) Cancer of the lip is more common in southern than 
in northern areas. Cancer of the lip is very uncommon 
among negro patients (Public Health Service, 1950-2). 
(7) At the Memorial Center for Cancer and Allied 
Diseases, New York, mouth cancer occurs relatively 
more often among Catholic than among Jewish men. 


Methodology 

The method was similar to that used in our previous 
studies (Wynder, Bross, and Day, 1956). We obtained 
information from a series of study-group and control 
patients through trained interviewers. The questions 
related to environmental, medical, and social back- 
ground. This study sought to investigate all of those 
factors that at one time or another had been suspected 
to be associated with cancer of the oral cavity (Table I). 


TasBLe I1.—Factors Suspected be Related to Cancer of the Oral 


avity 
1. Tobacco smoking 7. Dentures 
2. Tobacco chewing 8. Dentures irritation and sharp 
3. Betel-nut chewing teeth 
4. Sunlight 9. Nutritional deficiencies (iron, 
5. Alcohol consumption riboflavine) 
6. Syphilis 10. Hot beverages and foods 


With the exception of data on tobacco and syphilis, how- 
ever, none of the factors had hitherto been based upon 
statistical analysis of data (Martin et al., 1940; Moore, 
Bissinger, and Proehl, 1953; Sadowsky, Gilliam, and 
Cornfield, 1953 ; Sanghvi, Rao, and Khanolkar, 1955). 
Upon completion of the interviews, the information 
was coded on International Business Machine (IBM) 
cards and the controls and the cancer cases were matched 
for age, religion, hospital status, and socio-economic 
background. The study cases were analysed separately 
for each specific site as well as for the whole group. 
All cases had microscopical diagnosis and represented 
epidermoid cancer. The statistical analyses were carried 


out by one of us (I. B.), with the assistance of R. Feldman. 
5028 
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If a given factor was found to differ significantly, it 
was tested against other variables to determine possible 
interdependence. 

The study is based upon 543 male cases of cancer of 
the oral cavity compared with 207 male control patients 
who had benign diseases of the head and neck, lympho- 
mas, benign diseases of the thoracic region, or cancer 


Taste Il.—Number of Cases by Site and Sex (Whites) 


Site Male Female | Total 

Lip 2 16 
Floor of mouth 86 | 8 I bad 
Gum 41 | 18 | 59 
Bucca! mucosa i2 $2 
Tongue 180 $7 237 
Palate 41 7 48 
Tonsil $7 7 
Pharynx 24 $ 29 
fol... $43 659 
Cams. .. ..| |. 206 453 


of the lower gastro-intestinal tract as well as of the skin. 
The female group includes 116 female patients with 
cancer of the oral cavity who have been matched against 
246 female control patients* (Table II). All cases studied 
—male and female, study and control—have been 
matched for the same background factors. 


Results in Males 
Tobacco 


Smoking was found to be an important factor in the 
development of cancer of the mouth. Three per cent. of 
the study group were non-smokers, in contrast to 10% of 


cavity CANCER (545 MALES) the controls. 

CJoowrrons (207 maces) Twenty-nine per 
- cent, of the study 


cases had smoked 
35 cigarettes or 
the equivalent of 
cigars or pipes per 
day for at least 20 


years, in contrast 

to 17% among the 

controls (Fig. 1). 

No significant vari- 

NOM 1-8 ~~ 0-20 were found 

CIGARETTES PER DAY within the study 

Fic. 1.—Incidence of mouth cancer ac- group. The two 

cording to number of cigarettes smoked sites which con- 

daily. tained no non- 

70 smokers were the 

| _ fees Gate floor of the mouth 

and the buccal 
(207 MALES) 

L mucosa, The for- 

so mer site had been 


of particular inter- 


est to us because 
we have rarely 
seen a lesion of 
§ the floor of the 
r mouth in a non- 


smoking male. 
The type of to- 


20 
| 


bacco consumed 
Fia. 2.—Incidence of cancer in relation vinnie of con- 
to predominant types of smoking in 
males siderable import- 


*Initially 123 female cases were matched, each case for two 
control cases. Then seven cases of nasopharyngeal cancer were 
removed from the study group without removing a comparable 
number of control cases. This accounts for the uneven number 
of study and control groups, though they were matched case for 


case 
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Tasie I1l.—Diagnosis by Type of Smoking (Percentages Males) 


| 


Mixed, | Mixed, 


| Pipe 


i N % t Cc With Without 
Site one ic igare’ te igar ‘Cigarettes 

Floor of mouth 

(86) 67 16 12 «| 2 : 
Gum (41) 2 4 is | 7 2 
Buccal mucosa | 

(40) | 43 » | B 10 
Tongue (180) 4 63 18 7 4 4 
Palate(41) ..| 2 | 2 2 
Tonsil (57) 4 | 21 14 2 | a 
Pharynx(24).., 50 2 | 13 4 4 
Total (s43) | 3 59 20 12 5 3 
Controls (207) 10 63 13 5 6 2 


Taste 1V.—Percent Distribution of Male Patients with 
Different Cancer by Predominant Type of Tobacco Smoked 


Control 


| 
i Intrinsic | Extrinsic 
Lung Oral 
Type of | 
1 (132) a ai te | (543) 
None .. 1 1 0 | 3 10 
Cigarette 93 90 82 63 69 
Cigar 5 7 12 
ance. The percentage of cigar and pipe smokers among 


patients with cancer of the mouth is higher for all sites 
than for the controls. Twenty per cent. among the study 
cases smoked predominantly cigars, 12% predominantly 
pipes, and 3% cigars and pipes equally. The respective 
percentages for controls were 13, 5, and 2 (Fig. 2). This 
again was uniform for the total study group. The group 
with the fewest predominant cigarette smokers was the 
buccal mucosa cancer group containing 43% predominant 
cigarette smokers. The highest group of predominant 
cigarette smokers 
were patients with 2.0 
cancer of the floor 
of the mouth, 67% 
(Table ITM). 
It was of interest > 
to compare the = 
ax 


type of smoking 

against the data 5 

previously deter- 

mined for cancer of 
the lung and larynx CIGARETTES PIPE 
(Table IV). These fyg, 3.—Risk of oral cancer in males in 


data show the per- relation to amount of tobacco smoked. 
centage of pipe and 
cigar smokers to 5- 
increase aS one 


moves upward in 


the respiratory 
tract. A compari- x 
son between the = 34 
group with lung wu, 
cancer and the ¢— 
group with oral 4 24 
cavity cancer is @ 


particularly re- 
markable, with the eo 
former including 

only 5.4% pipe and wl 


cigar smokers. LUNG LARYNX ~., 
Seventeen per 
Fic. 4.—Risks of smoking 35+ cigar- 
cent, of the study ttes a day relative to sive and doe 
group chewed smokers, by cancer site. 
tobacco, compared 
with 8% of the controls. With one exception, how- 


ever, a patient with cancer of the gum, all the tobacco 
chewers were alsc tobacco smokers. In cases of lip and 
gum cancer the lesion was usually found at the site where 
the tobacco was held. No relationship of tobacco chewing 
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was found to cancer of the pharynx, floor of the mouth, 
and tonsil. The highest percentage of tobacco chewers was 
among patients with cancer of the palate, 22%, and buccal 
mucosa, 20%. Among the 17% tobacco chewers in the 
total study group, 11% had chewed for more than 10 years, 
the remainder having chewed less than 10 years. Though 
tobacco chewing appears to have some influence on the 
development of some cancer sites of the mouth, it is less 
important than tobacco smoking, 

The relative risk of smokers developing cancer of the 
mouth rises with the amount of tobacco consumed (Fig. 3). 
This risk among cigarette smokers, however, does not 
appear to the same degree as that found for cancer of the 
lung, while the relative risk among cigar and pipe smokers 
of developing mouth cancer is greater than that of cigarette 
smokers (Fig. 4). 


TaBLe V.—Diagnosis by Cae of Alcohol (Percentages) 


es) 
ont 1-2 3-6 7 or More | inges 
Lip (74) is 1 
Floor of mouth 
2% 24 42. 2 
Buccal (40 48 18 18 18 . 
Tongue(i80) | 21 | 19 22 34 3 
Palate (41) 14 isi | 
Tonsil! (57) 18 11 37 5 
Pharynx (24). | 12 4 
Total($43)..| 26 17 24 31 2 
Controls (207) 46 27 | 15 12 
Alcoho! 


Heavy alcohol consumption, particularly that of whisky, 
was found to be a significant factor among patients with 
cancer of the oral cavity. Forty-six per cent. of the controls 
were occasional drinkers or non-drinkers compared with 
26% among the study group (Fig. 5, Table V). In contrast, 


on cawity cancer 33% among t he 


r (543 MALES) study cases drank 
C—controis 

in excess of seven 
shots ” of whisky 
or the equivalent 
30 of beer and wine 
3 per day or were 
20 sporadic drinkers 
+ in contrast to 12% 
10 among the con- 
trols. The highest 
RARELY 1-2 3-6 T+ of 
UNITS OF ALCOHOL CONSUMPTION Percay consum- 
ing this amount 

Fic. §.—Incidence of mouth cancer rela- 


were patients with 
cancer of the 
pharynx 46%, floor 
of the mouth 44%, 
and tonsil 42%. 
There was no 
statistically signifi- 
cant variation 
within the study 
group except for 
cancer of the lip, 
where only 15% 
drank this amount. 

The types of 
alcohol consumed 
among the study 
cases include 31% 
whisky, 7% wine, 
and 36% beer, 
while 26% varied in type of alcohol consumed, roughly the 
same distribution as found for the controls. Among the study 
cases the percentage of people who drank whisky straight was 
44%, which is greater than found among the controls, 26%, 
a difference which is probably associated with the fact that 


tive to amount of alcohol consumed per 
day (males). 


1.56 


T 


RELATIVE RISK 


<!/DAY T+ 1-6 
ALL TYPES |—-wHisKkEeyY R, WINE 


Fic. 6.—Risk of oral cancer in relation 
to amount and type of alcohol con- 
sumed. 


the patients in the study group were heavy drinkers. 
Analysis for relative risk shows heavy alcohol consumption 
to significantly influence the development of cancer of the 
oral cavity. Whereas this relative risk increases in the 
moderate drinker, it rises very sharply among the heavy 
drinkers. The increased risk of developing oral-cavity 
cancer is significantly greater among people who drink 
whisky predominantly than among those who drink wine 
and beer predominantly (Fig. 6). 

It was again of interest to compare the alcohol intake 
among patients with cancer of the oral cavity with patients 
with cancer of the lung and larynx (Table VI). Alcohol 
intake is significantly greater among patients with cancer 
of the mouth than among patients with cancer of the lung, 


Taste VI.—Percentage Distribution of Male Patients with Differ- 
ent Cancer Types by Amount of Average Daily Alcohol 


Consumption 
Alcohol } | 
Control 
ption Laryn 
(Units) | | | | “Gon 
Lessthaniaday| 36 | 35 | 22 | 2% | 4 
1-2 a day 27 
1s 
7p plus or sporadic 14 24 42 | 33 12 


and also, though to a less extent, among patients with cancer 
of the vocal cords. The alcohol intake for patients with 
cancer of the extrinsic larynx is slightly (but not signifi- 
cantly) higher than for the oral-cavity series. This effect 
may be in part due to the lip-cancer cases in the oral- 
cavity series, where there is little, if any, influence of 
alcohol. 
Syphilis 

A history of syphilis or positive serology was found more 
common among patients with cancer of the mouth, 11%, 
than among the controls, 5%. The only sites, however, 
which showed statistically significant differences were lip, 
17% (at the 1% level) and tongue, 12% (at the 5% level). 
Dividing the results for the tongue into anterior two-thirds 
and posterior one-third showed that among 86 cases of 
cancer of the anterior two-thirds of the tongue 22% had a 
history of syphilis, whereas among 89 cases of posterior 
one-third only 3% gave such a history. A _ relationship 
of syphilis to cancer is therefore particularly significant 
among those with the anterior two-thirds of the tongue 
affected. We attempted to determine what effect, if any, 
therapy might have on this association. Forty-three per 
cent. of those patients who could recall the type of therapy 
employed stated that they had received arsenical treatment. 
This, however, is roughly the same percentage as that found 
in the controls, since a majority of these patients were treated 
at a time when arsenical therapy was in vogue. We are 
thus unable to determine what influence, if any, arsenical 
therapy has on cancer of the tongue in man. 


Dental Conditions 


Edentia was more prevalent among male patients with 
cancer af the oral cavity, 44%, than among the controls, 
28%. Edentia did not appear to be related to the tobacco 
and alcohol consumption of the two groups. Sixty per cent. 
of the study group wore dentures, compared with 63% 
among the controls. Eleven per cent. among the denture- 
wearers in the study group gave a history of irritation from 
the denture compared with 7% of the controls, a difference 
which was not significant. Six per cent, among the study 
group complained of sharp teeth compared with 4.7%, 
among the controls. There were a few instances (especially 
in two cases involving cancer of the buccal mucosa and one 
case of cancer of the tongue) where a sharp tooth present 
for many years was in direct line with the lesion ; however, 
no definitive conclusions can be drawn from such isolated 
cases. Dental hygiene was somewhat poorer among the 
study group, a finding not related to alcohol and tobacco 
consumption. 
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Miscellaneous 


Analysis of previous disease showed no significant differ- 
ences between study and control groups with the exception 
of a high level of leucoplakia, 19%, present in the study 
group. The two sites with the least history of leucoplakia 
among the study group were tonsil and pharynx, 4% each, 
and the highest buccal mucosa, where 45% of the patients 
gave a history of leucoplakia. We cannot make a com- 
parison here with the control group because an individual 
with leucoplakia could not enter the control series. Fifty- 
nine patients with cancer of the mouth gave a history of 
multiple primary cancers. In 60% of these cases the second 
or third cancer occurred in the upper alimentary or respira- 
tory tract. The alcohol consumption and the history of 
syphilis were similar among patients with multiple primary 
cancers, but the percentage of excessive smokers among 
the cases with double primaries was twice as high as in the 
remaining study cases. 

Evaluation of nutritional intake of the patients showed 
no significant differences. This does not necessarily mean, 
however, that no differences exist. It would be surprising 
if there were no nutritional differences among people who 
drink more heavily than those who drink moderately. 
However, it is difficult to obtain accurate nutritional 
histories by interview technique, particularly in a country 
with such variations in dietary patterns as in the United 
States. 

Outside exposure was suggestively, but not significantly, 
higher in the lip series than in the controls. However, the 
proportion of outdoor labourers was significantly higher 
in the group with lip cancer. The 3 non-smokers among 
74 patients with cancer of the lip were all outdoor workers. 

A certain group of occupations, though not more 
prevalent for the entire study group, were more commonly 
affected at specific sites. These included plumbers among 
patients with cancer of the tonsil, 12%, and pharynx, 16%, 
compared with 6% for the controls; cold-metal workers 
among those with the gum lesion, 17%, in contrast to 4% 
among the controls; painters among those with cancer of 
the pharynx, 13%, in contrast to 2% among the controls ; 
and labourers among those with cancer of the lip, 15%, 
compared with 4% among the controls. 

Among the factors studied which did not give significant 
findings were food temperatures, a history of general trauma 
to the oral cavity, and family history of cancer. 


Results in Females 


The study included 116 cases of cancer of the oral cavity 
and 246 controls. In general, the female data confirm the 
previous findings for the male cases. Forty-seven per cent. 
of the female study cases were non-smokers compared with 
70% of the controls. Thirty-four per cent. of the females 
smoked more than 16 cigarettes per day for at least 20 years 
compared with 11% of the controls, a significant difference. 

No differences 

Gora cawty cancer Were found for the 

(6 FEMALES) individual study 

sites, some of 

which of course 

contained too few 

cases to permit 

statistical analysis. 

All of the smokers 

were cigarette 
smokers (Fig. 7). 

There was also a 
slightly greater 
amount of heavy 
alcohol consump- 
tion among the 
female study cases 
Fro. 7.—Incidence of oral cancer relative than among the 


to number of cigarettes smoked by Controls. Ten per 
females. cent. among the 


NONE 1-9 10 -20 a+ 
CIGARETTES PER Day 


former drank more than two “shots” of whisky a day 
compared with 3.4% among the controls. Obviously, a 
much smaller group admitted alcohol consumption than 
was demonstrated for the males. 

A history of syphilis was found in five patients in the 
study group (including two with tongue cancer), compared 
with three of the controls (3.8% and 0.8% respectively). 

Forty-nine per cent. of the study cases gave a history of 
edentia compared with 29% among the controls, and 14% 
among the study cases had lost their teeth prior to the age 
of 40 compared with 8% among the controls. The variable 
of edentia was analysed against the variable of pregnancy. 


Taste VII.—Per Cent Edentulous by Number of Pregnancies— 
tudy and Control Groups 


No. of Pregnancies | Study Group (116) | Control Group (246) 


None 29 22 
1-2 +; “4 
3-4 70 24 
$ 71 62 


A significant association exists between the number of preg- 
nancies and edentia (Table VII). In the study group, among 
the women who had never been pregnant 29% were edentu- 
lous, those with three or four children 70%, and those with 
five or more children 71%. A similar phenomenon, though 
to a less marked extent, was noted among the controls. 
These data therefore indicate that pregnancies have a marked 
influence on the loss of teeth, particularly among patients 
with cancer of the mouth. 

Study of the history of dental irritation or trauma due to 
sharp teeth showed that, in general, women tend to recall 
such histories more often than men. But again, with the 
exception of a few isolated cases, the histories of site and 
duration of irritation were not particularly impressive. 

As to previous disease, no differences were found, with 
the exception of a slightly higher proportion of women with 
glossitis, 8%, as compared with the controls, 3%, and with 
oral fissures, 5%, against the control, 2%. The study in- 
cludes only one case of Plummer-Vinson disease that could 
be verified by x-ray studies of the hypopharynx ; the patient 
was a 64-year-old woman with cancer of the gum who was 
born and raised in Scotland. Leucoplakia was again found 
to be more common among women in the study group, 
30%, and the largest proportion was again found for the 
buccal mucosa, 58%. Nutrition-wise, there was again no 
remarkable difference with the exception of tongue cancer 
cases, whose intake of citrous fruit was deficient among 38 %, 
of the study group compared with 25% among the controls. 


Discussion 


It is pertinent to determine how different variables found 
to be significant in the development of cancer of the oral 
cavity act and interact, and to ascertain to what extent their 
reduction or modification can lead te a decrease in the 
incidence of cancer of the oral cavity. 


Tobacco 


Smoking, as in previous studies of lung and larynx cancer, 
was found to be an important factor in the development of 
cancer of the mouth, This applies to all sites of mouth 
cancer and to women as well as men. Of particular interest 
is the fact that the relative risk of a cigar and pipe smoker 
developing cancer of the mouth appears greater than for a 
cigarette smoker, which is in contrast to the pattern en- 
countered in lung cancer, where the risk of developing this 
type of cancer is far greater for the cigarette smoker than 
for the pipe and cigar smokers. 

One can only speculate on why cigar and pipe smoking 
carries a greater risk for mouth eancer than cigarette 
smoking. One must consider the fact that inhalation is 
practised more commonly among cigarette than among cigar 
and pipe smokers. We found 90% of the former and only 
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15% of the latter to claim that they inhale intentionally. 
The smoker who does not consciously inhale perhaps keeps 
the smoke condensate in his mouth longer than those who 
inhale it into their lungs. It is also possible that the cigar 
and pipe smoker who tends to keep the cigar and pipe in 
his mouth longer than a cigarette smoker is exposed more 
extensively to the tobacco juices, 

The fact that the relative risk of a cigarette smoker to 
develop lung cancer is greater than the corresponding 
relative risk for mouth cancer might be due to a greater 
susceptibility of bronchial epithelium compared with oral 
mucosa. It is also likely that in the smaller confines of 
the bronchial tree tobacco condensate tends to accumulate 
more extensively than on the wider and smoother surfaces 
of the oral mucosa. Furthermore, the constant washing of 
the oral mucosa through salivation and mastication may 
prevent the settling of tobacco condensate on its surfaces. 

Experimental work has demonstrated that cigarette tar 
extracted with hexane from unsmoked cigarettes is far less 
carcinogenic than cigarette smoke condensate (Wynder and 
Wright, 1957). This demonstrates that the carcinogens in 
tobacco smoke are largely formed through combustion. 
These data are compatible with the present data that tobacco 
chewing plays a lesser part in the formation of cancer of 
the oral cavity than tobacco smoking. 

It has been stated that tobacco could not be a major 
cause of cancer of the oral cavity because no increase has 
been noted in males for mouth cancer though there has 
been a sharp increase in cigarette consumption. U.S. Census 
data show that, although there has been an increase in 
cigarette consumption during the past two or three decades, 


the total number 
& of smokers has not 
3: increased very 
ae much, and, in fact, 
=u 
38 : for cigar and pipe 
+3 F smokers there has 
—ait Topacco Prooucts been a marked 
So ~ — CHEWING TOBACCO drop  (Haenszel 
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pal change has 
been for cigar and 
pipe smokers to 
become cigarette 
smokers. In view of the fact that cigar and pipe smoking 
involves greater risk for cancer of the mouth than cigarette 
smoking, we would not expect an increase in cancer of the 
oral cavity. On the other hand, we would anticipate a 
slight increase in women because they never smoked cigars 
and pipes, but are now beginning to have an increased 
cigarette consumption, which should increase their risk of 
developing cancer of the mouth. 

In a separate report a study of environmental factors of 
cancer of the mouth in India is presented (Wynder, 1957). 
The results of this study are in line with those recently 
reported by Sanghvi and his associates (1955) in that they 
show cancer of the mouth to be significantly related to bidi 
smoking and betel-nut chewing. The association of the 
latter seems to be limited chiefly to cancer of the lip, gum, 
and buccal mucosa. We attempted to determine whether 
tobacco was a necessary ingredient of the betel-nut quid 
among patients with mouth cancer. This was difficult to 
determine, because there were very few patients with mouth 
cancer who chewed betel-nut quid without tobacco and 
were at the same time non-smokers. There is a suggestion, 
however, based primarily upon female data, that the person 
chewing betel-nut quid containing tobacco has a greater risk 
of mouth cancer than the person using one that does not 
contain tobacco. 


Fic. 8.—Consumption of tobacco during 
the twentieth century. (From Haenszel 
and Shimkin, 1956.) 


Alcohol 
Alcohol has a marked influence on the development of 
cancer of the mouth. As in previous studies on larynx 
cancer, we were unable to effeet a simple separation of 


tobacco and alcohol effects, since there were few heavy 
drinkers who are not at the same time heavy smokers. 
However, it was possible to obtain some estimate of the 
separate effects of each factor by a rather complex analysis 
(Wynder, Bross, and Feldman, 1957). The effect of alcohol 
on mouth cancer occurs primarily, though not exclusively, 
in patients who are heavy whisky drinkers. One can only 
speculate on how alcohol increases the risk of oral cavity 
cancer, This could be due to a direct effect of the alcohol 
on the tissues, It could be due to a decrease of protective 
saliva from the mucosa, which would tend to make it more 
susceptible to the effect of tobacco. A third possibility is 
an indirect action due to nutritional deficiencies. Though 
we were unable to determine significant nutritional differ- 
ences between study and control groups, it is generally 
accepted that a majority of people who drink heavily will 
none the less have certain nutritional deficiencies. In review- 
ing the literature we were surprised at the lack of detailed 
studies in this respect. However, available data suggest that 
alcoholics have deficiencies in ascorbic acid, thiamine, ribo- 
flavine, and, upon liver involvement, also vitamin A 
(Jellinek and Jolliffe, 1940). 

The elucidation of the mechanism of the alcoho! effect 
would seem to be a problem for laboratory investigation. 


Plammer-Vinson’s Syndrome 

It is interesting to speculate how nutritional deficiencies 
associated with alcoholism may tie in with the nutritional 
deficiencies of Plummer-Vinson disease. In a separate in- 
vestigation we have demonstrated that Plummer-Vinson 
disease in Sweden is responsible in large part for the rela- 
tively high rate of cancer of the mouth in Swedish women 
(Wynder, Hultberg, er al., 1957). In addition to a chronic 
iron-deficiency state, Plummer—Vinson disease probably also 
involves other nutritional deficiencies, notably vitamins C 
and B. Future laboratory studies in Sweden and in the 
United States may determine what common basis there may 
be in nutritional deficiencies of alcoholism and Plummer- 
Vinson disease, and from the possible finding of a common 
denominator much may be learned about some of the in- 
trinsic factors that regulate the formation of cancer of the 
oral cavity. 

Dental Conditions 

Dental hygiene and dental irritation have often been 
stressed as important factors in cancer of the mouth. There 
is some evidence for this in the present study, though these 
factors do not appear to be major ones. It is possible that 
in the isolated case a specific irritation may add to the 
development of a cancer already initiated, which is com- 
patible with laboratory experiments. The most interesting 
finding about dental conditions is that edentia occurs more 
commonly among the study cases than among the controls 
and more commonly among women than among men, It 
may be theorized that the same type of deficiency which leads 
to a loosening of the teeth, perhaps through atrophic 
changes in the gums and mucous membrane, also promotes 
cancer of the mouth. In studies on Plummer-Vinson disease 
we had previously emphasized the marked degree of early 
edentia. It is of interest in that respect that we found a 
relationship of pregnancy to edentia, particularly among 
the study cases, This may indicate that some deficiencies 
promoted by pregnancy may be the same ones which pro- 
mote edentia and neoplastic changes in the mucous mem- 
branes. Deficiencies commonly associated with pregnancy 
involve especially calcium and iron, but undoubtedly must 
involve other minerals and vitamins. 


Syphilis 

Syphilis was shown to be of some importance in the 
development of cancer of the lip and of the anterior two- 
thirds of the tongue. It cannot be established whether this 
relationship is due to syphilitic glossitis or to arsenical 
therapy, which most of these patients have received. At any 
rate, with the modern methods for control of syphilis 
through its early treatment with antibiotics, this factor will 
be less important. 
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Other Factors 


Other factors of significance in the development of cancer 
of the lip include excessive exposure to sunlight, a finding in 
line with the general geographical distribution of cancer of 
the lip. 

A few occupations seemed to influence the development 
of certain types of cancer, particularly those of cancer of 
the tonsil and pharynx, which showed a suggested relation- 
ship to the type of exposures that confront plumbers and 
metal workers. It is of interest that the general occupation 
of metal workers had been under previous suspicion in cancer 
of the lung. All of these patients, however, were also 
smokers. There were no single occupations so outstand- 
ingly frequent among the study group as to cause particular 
concern or to be of special academic interest. However, it 
would be of value to investigate causes of death within 
these industries to determine whether the present data can 
thus be confirmed. 


Incidence Pattern 


We stated, when introducing this report, that variables 
significant in a given statistical study will gain causative im- 
portance if these variables can account for the incidence 
pattern of a given cancer. We have summarized the inci- 
dence variations among different population groups and 
compared these with the extent of exposure of these groups 
to variables found to be of statistical significance. In 
general, there is a close agreement between the degree of 
exposure of these variables and the incidence of cancer in a 
given population group. 

1. The greater prevalence of male over female cases of 
cancer of the mouth is consistent with the heavier consump- 
tion of tobacco and alcohol among the male population. 

2. The fact that cancer of the oral cavity in males has not 
increased and perhaps has even decreased in some areas is 
consistent with the fact that the relative risk of mouth cancer 
is greater for cigar and pipe than for cigarette smokers. 
During the past decade, although there has been a slight in- 
crease in the total number of smokers, there has been a 
decrease in the number of people smoking cigars and pipes. 
In view of this fact, we should not expect an increase in 
mouth cancer as has occurred in lung cancer, a type of 
cancer predominantly related to cigarette smoking. 

3. A small increase of cancer of the oral cavity in women 
should be expected, because women to-day smoke more 
cigarettes than in the past and they have never smoked any 
cigars and pipes. This increase, however, should be small, 
because there are relatively few women in the cancer age 
who have smoked extensively for 20 years. Incidence data, 
of course, are furthermore influenced by some other factors, 
as suggested by this study and by improved therapy, which 
makes an exact comparison difficult. However, the present 
incidence of mouth cancer in men and women is certainly 
not inconsistent with the relative exposure to different 
tobacco types and to alcohol, 

4. The greater prevalence of cancer of the oral cavity 
among Catholic men than among Jewish men at the 
Memorial Center is consistent with the finding that there 
are three times as many heavy alcoho! drinkers among the 
former, 

5. The relatively high rate of cancer of the oral cavity 
in Swedish women is consistent with the prevalence of 
Plummer-Vinson disease among this group. 

6. The relatively high rate of lip cancer in southern 
countries is consistent with the greater exposure to sunlight 
as compared with northern areas. 

7. The high frequency of cancer of the mouth in India 
is consistent with the high rate of bidi smoking and betel- 
nut chewing. 

In addition to the above factors, syphilis and a few occu- 
pations influence the rates of cancer of the mouth, particu- 
larly for specific sites, but do not seem to have a major 
influence on the overall incidence 
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Preventive Measures: A Summation 


The main objective of this communication is to consider 
possible preventive measures which might effect substantial 
reduction in the incidence of oral cancer. From this point of 
view those environmental factors are of special importance 
which involve a sizable proportion of the general popula- 
tion and which are susceptible to control, either directly or 
indirectly. 

From the point of view of preventive medicine, the main 
question is whether this study revealed any factors which 
are susceptible to control and whose control could effect a 
marked reduction in the nation-wide incidence of oral 
cancer. 

In order to make any prediction of the effect of control 
of a given factor or factors, it is necessary to make some 
assumptions, However, if one makes several predictions, 
each based on somewhat different assumptions, and if these 
predictions are in general agreement, one can have greater 
confidence in the prediction, If we assume that control 
measures are fully efficient and hence the risks for individuals 
now exposed to an agent would be reduced to the risks 
of the individuals with little exposure to the agent, we can 
use the data in this study to predict the potential reduction 
in incidence rates. Thus, if tobacco and alcohol effects were 
eliminated by fully effective control measures we would 
predict that about four out of five male cases of oral cancer 
could be avoided. If we assume that the inherent suscepti- 
bility of males and females to oral cancer is about the same, 
then if tobacco and alcohol effects were absent the male 
rates would diminish to the female rates. For example, in 
New York State (exclusive of New York City) the 1951-3 
incidence rates for oral cancer were 15.1 (per 100,000) in 
men and 4.0 in women. (These data from New York City 
were supplied to us by Dr. Morton Levin through per- 
sonal communication.) This would suggest that three out 
of four male cases of oral cancer are preventabie. In view 
of the fact, as shown by this study, that at least some of 
the female cases are also related to tobacco and alcohol, 
the actual lowering of incidence rates that can be achieved 
should be even more pronounced. We derived a partial 
check on the assumption of similar inherent susceptibilities 
of males and females by further analysis of the basic data 
presented here. While the check is a crude one, we can 
say that the data seem compatible with this assumption. 
The Swedish data suggest that, if anything, women may be 
inherently somewhat more susceptible (Wynder, Hultberg. 
et al., 1957). 

These estimates are, of course, too optimistic, since we 
would not expect to develop full effective control measures 
with respect to tobacco and alcohol. Yet, even if the 
measures were only half effective, there should be a sizable 
reduction in the incidence of oral cancer in American males. 

The question remains, what specific control measures are 
feasible ? From a hypothetical point of view, the indivi- 
dual should reduce or moderate his consumption of tobacco 
and alcohol. Here it must be emphasized that there is a 
distinct difference in the use of the term “ moderation” as 
it applies to tobacco and alcohol consumption. Most 
people will agree that the person who consumes seven or 
more drinks daily is an excessive drinker, and it is primarily 
this kind of drinker who carries an increased risk of cancer 
of the mouth. On the other hand, the person who smokes 
20 cigarettes a day or the one who smokes three or four 
cigars or five or six pipes a day is usually considered a 
moderate smoker. Yet from the point of view of cancer 
risk this does not represent smoking in moderation. Only 
the smoker consuming fewer than 10 cigarettes a day or 
the equivalent in cigars and pipes has a relatively low risk 
of cancer of the upper alimentary or respiratory tract. 
From a practical point of view, voluntary restriction of con- 
sumption does not work out effectively. Hypothetically, 
prohibition of the agents might be a control measure, but 
past experience with prohibition indicates that this approach 
is not feasible. 
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The most promising field in respect to tobacco at present 
appears to be further research to identify the carcinogens 
in tobacco smoke and to reduce the exposure to the carcino- 
gens by effective filtration or modification of the tobacco 
in cigarettes, pipes, and cigars. If safer tobacco products 
can be developed—and current laboratory results are en- 
couraging—-then these can be substituted for present pro- 
ducts. Such modifications might reduce the incidence of 
oral cancer and also the incidence of lung and larynx cancer 
and other cancers related to smoking. Another measure 
which can be begun now would be the health education of 
students in high school. One preventive measure, in con- 
junction with alcohol effects, would be improved nutrition, 
particularly with respect to possible supplements of iron and 
vitamins B and C. 

These recommendations apply primarily to oral cancer 
in countries such as the United States. Preventive measures 
have to be tailored to the particular situation, and therefore 
the emphasis in other countries might be somewhat dif- 
ferent. In Sweden, for example, current preventive measures 
in respect to dietary supplements are already achieving a 
reduction in Plummer-Vinson disease, and, we believe, will 
eventually reduce the incidence of oral cancer in women 
from Northern Sweden. In India, moderation in the use 
of bidis and betel-nut chewing should lead to a great reduc- 
tion in oral cancer. In the warmer regions of the globe 
protection against excessive exposure to sunlight, particu- 
larly among fair-skinned people, represents a preventive 
measure for lip cancer. 

From the point of view of preventive medicine we can 
avoid many of the semantic tangles and arguments that 
have hampered the study of environmental agents in cancer. 


The important question is not whether an agent is “ associ- 
ated with,” “increases the risk of,” “causes,” “ initiates,” 
or “ promotes ” 

NORMAL CELL cancer at a given 

site, although this 
on CIGARETTE question is of 

ae | CHEWING The essential ques- 
VITAMIN C (?) tion i$ whether 
control measures 

can ble devised 

ele which will reduce 

SYPHILIS gpg SUNLIGHT (LIP OMY) the incidence of the 
arsenic THERAPY?) occupaTiona. exeosurcs cancer. Similarly, 
+ we can avoid the 

UNKNOWN FACTORS confusion  engen- 

v dered by multi- 

[cancer ceut] plicity of factors. 

A disease such as 


-Aetiological factors in cancer of 


Fic. 9. 
the oral cavity. 


cancer has a com- 
plex aetiology, and, 
as this study indicates, there may be many factors oper- 
ating (Fig. 9). Even if a given factor accounts for a few 
cases, this is surely no reason to ignore factors which 
account for the majority of the cases. The viewpoint of 
preventive medicine enables us to maintain some perspective 
and to keep us from focusing all of our attention on a 
handful of highly interesting but very rare case histories. 

Finally, we would like to make clear the spirit in which 
these predictions and recommendations are made. We can- 
not claim that some assertions are absolutely correct, since 
they have not been subjected to the final test of experience. 
Until control measures actually reduce the incidence of 
disease, we can only employ indirect arguments. The final 
proof of epidemiological data, however, the reduction of 
disease, cannot be accomplished until proper control 
measures have been instituted, 

The goal we expect to attain demands that we give this 
problem our fullest attention. If our conclusions are cor- 
rect, then perhaps much of the suffering and death from 
oral cancer can be avoided. We do not believe, as stated 
at the onset of this discussion, that the development of 


practical control measures must await a complete under- 
standing of the pathogenesis of a given disease. 


This holds 


as true to-day as it did during the days of Snow. In this 
concept lies the practical significance of epidemiological 
research and preventive medicine. 
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SEROLOGICAL EVIDENCE OF INFECTION 
WITH SENDAI VIRUS IN ENGLAND 


BY 


P. S. GARDNER, M.B., M.R.C.S., Dip. Bact. 
Central Public Health Laboratory, Colindale, London 


The first description of Sendai virus as a possible cause 
of human disease was given by Sano et al. (1953), who 
investigated an outbreak of pneumonitis among new- 
born infants in a hospital at Sendai, Japan. Twelve out 
of 17 patients died. The onset was acute, with pyrexia, 
cyanosis, and marked dyspnoea. X-ray examination 
showed opacities in the lung fields of some cases, but 
there were few physical signs in the chest. Jaundice 
developed in a few cases. From five of the fatal cases, 
Kuroya et al. (1953) isolated a virus by the intranasal 
inoculation of mice with lung extracts and adapted it to 
grow in fertile hens’ eggs. These workers also reported 
that a pyrexial disease with pneumonitis occurred in a 
human volunteer aged 8 years who had been inoculated 
intranasally with the virus and from whom it was sub- 
sequently re-isolated. Later the virus was found to have 
the property of agglutinating the red-blood cells of a 
fowl. Haemagglutination-inhibiting antibodies were 
found in the residents of the town of Sendai but were 
not present in residents of three other districts. The 
properties of this virus were also investigated in Japan 
by Fukumi et al. (1954). 

In the course of a serological survey of sera from a 
variety of illnesses in the U.S.A., Jensen et al. (1955) 
found evidence of infection with Sendai virus in two 
patients ; one had suffered from an atypical pneumonia 
and the other from a nondescript respiratory illness of 
two to three days’ duration. No virus was isolated by 
these workers. They suggested that the virus might be 
termed influenza D. 

Serological evidence of infection with Sendai virus was 
detected in this country in 1956 (Bruce White, Gardner, 
and Hope-Simpson, 1957), during the investigation of an 
outbreak of respiratory disease in a hospital for the 
chronic sick. Additional serological evidence of infec- 
tion has been found in England in a number of other 
patients, details of which are the subject of this report. 


Materials and Methods 


For this investigation use was made of all suitably paired 
sera sent to this laboratory during 1956 from patients suffering 
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from respiratory disease. Only paired samples of serum 
consisting of one taken during the acute stage and one taken 
about ten days later during convalescence were judged suit- 
able for examination by complement-fixation tests (C.F.T.). 

The Sendai and mumps virus particle antigens were pre- 
pared as described by Bruce White et al. (1957), having been 
made from the same virus strains. 

A total of 872 pairs of sera were examined for comple- 
ment-fixing antibodies to Sendai and mumps virus particle 
antigen. These consisted of 615 pairs of sera examined for 
the routine diagnosis of respiratory disease and 257 sera 
collected at various Royal Air Force stations during a 
survey of respiratory illness. The R.A.F. sera were 
examined only for antibodies fixing complement with the 
antigens of influenza A and B, adenovirus, Sendai, and 
mumps (virus particle antigens); the remaining sera were 
tested with antigens of Rickettsia burneti and the viruses of 
influenza C and psittacosis, as well as the antigens used for 
the R.A.PF. sera. A Streptococcus M.G. agglutination test 
for the detection of atypical pneumonia was carried out on 
the sera of cases sent to this laboratory for routine testing. 


Case Reports 


Serological evidence of recent infection with Sendai virus, 
as denoted by a fourfold rise in the titre of complement- 
fixing antibodies to Sendai virus, was found in 23 cases 
(4 children and 19 adults); the convalescent titres ranged 
from 1/8 to 1/64. The salient features of the histories of 
these cases are summarized in the accompanying Table 


Summary of Clinical History of Patients Suspected of Being 
Infected with Sendai Virus 


| Respiratory Illnesses 
Case Dace of History 
No. | and Onset | With | Without | Laryngeal of Mumps 
| | Pneumonia, Pneumonia Symptoms | 
i 19/1/56 + N.K. 
2 59 F 20/1/56 + - - N.K. 
3 79 M 3/2/36 | - + N.K. 
4 87 F 13/2/56 | + - N.K. 
$s | 9 FP 13/256 | - N.K. 
6 Ad. M 11/2/36 - N.K. 
7 21 M 9/2/36 N.K. 
18 F 14/2/56 + 
9 20 M | - + N.K. 
10 | 20 M | 16/2/36 - - N.K. 
i3* 2™M 11/4/56 + 
4 8 F 28/5/56 + | - + + 
15 6 M 27/9/36 - + =m 
16 | 8 F | | 
17 | 4 M | 12/11/86 | } . - + 
18 Ad. F 20/11/56 | + _ = 
19 Si F | 24/11/56 - N.K. 
20 3s M Late Nov. + - = 
1956 
21 52 F 5/12/56 + - N.K. 
22 58 M | 10/12/56 N.K. 
23] StF | NK. 
Ad. =~ Adult. N.K.<Notknown. + «Predominant feature. Minor 


or absent feature. * This patient also had conjunctivitis and a lymphadenitis. 


Cases 1-6 occurred or were associated with an outbreak 
in a hospital for chronic sick (Bruce White ef al., 1957). 

Cases 7-11 were single cases which occurred in R.A.F. 
stations and were not associated as an outbreak. Influenza 
A was prevalent in these stations at this time. 

Cases 12-23 were cases of sporadic disease or family out- 
breaks in Southern England, from which sera were sent to the 
laboratory for routine diagnostic tests for respiratory infec- 
tion. Cases 15 and 16 were brother and sister; Cases 17 
and 20 occurred in the same doctor's practice; Case 23 
occurred in the same town as the original outbreak in the 
hospital for the chronic sick. Some members of the families 
of Cases 6, 17, and 18 had a similar illness but no sera were 
available for testing 

The most severe illnesses were in those over 50, five of 
whom had pneumonia. Three of the children showed a 
predominance of laryngeal symptoms, such as hoarseness, 
loss of voice, dyspnoea, and stridor. All cases were charac- 
terized by an infection of the upper respiratory tract and in 


most there were signs of a more general systemic infection. 
The only evidence available regarding the probable incuba- 
tion period of this illness was obtained at the hospital for the 
chronic sick, where the technician (Case 6) was in contact 
with Cases 2 and 3 on the third day of their illness. If he 
acquired his infection from Case 3 the probable incubation 
period would be about five days, if from Case 2 about 19 
days. 


Discussion 


When both Sendai virus and influenza virus A infection 
were occurring together, as in the R.A.F. and in the hospital 
for the chronic sick, no clinical differences between the types 
of infection were apparent. Cases of Sendai virus infection 
were detected throughout 1956, although the majority 
occurred at the beginning and the end of the year. The 
apparent concentration of cases at the beginning of the year 
may be of no significance, as six cases were from one out- 
break occurring in January and February, and five were in 
R.A.F. personnel from whom the sera were collected only 
during the five-weeks period February 10 to March 19. 

During 1956, 96 of 615 pairs of sera tested, excluding those 
from the R.A.F., gave fourfold or greater rising titres posi- 
tive to a variety of virus agents in the routine examination 
of sera from patients with pyrexia of unknown origin or 
infection of the respiratory tract. These consisted of 60 
positive to influenza A, 16 to adenovirus, 2 to influenza C, 
11 to psittacosis, and 5 to Rickettsia burneti ; there were also 
two rising titres in the agglutination test with Streptococcus 
M.G. None of these had rising titres to Sendai virus. How- 
ever, in Case 9, one of the R.A.F. series, there was a diag- 
nostic rise in titres to influenza virus A (the titre for influenza 
A rising from <1/2 to 1/64 and for Sendai rising from <1/4 
to 1/16). This may be regarded as of evidence of a dual 
infection, or, alternatively, it might be due to an anamnestic 
response of one of the antibodies. Influenza virus A and 
Sendai virus infection also occurred about the same time 
in the hospital for the chronic sick (Bruce White et al., 1957). 

From work proceeding at the moment, there appears to 
be an antigenic relationship between the virus of mumps and 
Sendai virus. A proportion of patients suffering from 
mumps, having the usual fourfold or greater rising antibody 
titre to mumps virus particle antigen, had, in addition, four- 
fold or greater rising titres to Sendai virus when the paired 
sera were examined by complement-fixation tests. A pro- 
portion of single sera sent to this laboratory having a high 
titre to mumps virus particle antigen also had a raised titre 
to Sendai antigen by complement-fixation tests. Until more 
information has been obtained on this point, all sera suspect 
of containing Sendai antibodies are being tested with mumps 
virus particle antigen. 

Case 10 shows a fourfold rise to mumps virus particle 
antigen as well as to Sendai (the antibody titre for Sendai 
rising from <1/4 to 1/16 and that for mumps from <1/4 
to 1/8). Shortage of serum prevented further investigation 
of this interesting case. The serological findings in this case 
are open to at least three interpretations. In the first place, 
it is possible that this was a case of mumps virus infection in 
which Sendai complement-fixing antibodies were evoked by 
an anamnestic reaction. Clinically this was unlikely, since 
the patient had none of the stigmata of mumps. In the 
second place, the infection may have been with Sendai virus, 
which provoked a mumps virus particle antibody response 
of the anamnestic type. A third possibility is that Sendai 
virus, or some strains of the virus, share an antigenic com- 
ponent with mumps virus, or some strain of mumps virus, 
with the result that infection with Sendai virus produces 
antibodies capable of reaction with both viruses in the com- 
plement-fixation test. The true explanation is at the 
moment doubtful, but it is of interest that Chanock (1956), 
in the U.S.A., found a relationship between his “croup 
agent " and mumps virus. 

Where possible, patients were questioned for a past history 
of mumps, and this is recorded in the Table. It is worth 
noting that Case 14 had a definite history of mumps nine 
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months earlier. She was found to have a raised but un- 
changing titre of complement-fixing antibodies to mumps 
virus particle antigen in her two specimens of sera (the titres 
of Sendai complement-fixing antibodies showed a rise from 
1/16 to 1/64, but the corresponding titres of mumps com- 
plement-fixing antibodies were 1/32 and 1/32). 

In the 23 cases reported here evidence of Sendai infection 
was found in retrospect and no specimens of throat washings 
or swabs were available for isolation tests. The failure, so 
far, to isolate a virus only stresses the importance of obtain- 
ing suitable specimens for attempted virus isolation from 
cases of suspected influenza. 


Summary and Conclusion 


During 1956 the 872 suitably paired sera from cases 
of respiratory illness sent to this laboratory for investi- 
gation were examined for evidence of complement-fixing 
antibodies to Sendai virus. 

Twenty-three cases of respiratory illness have been 
described in which a fourfold or greater rise in titre of 
complement-fixing antibodies to Sendai virus was found. 

The illnesses varied from a mild influenza-like malady 
to a severe pneumonia ; cough and laryngeal symptoms 
were often prominent. Cases were found in both sexes 
and among all age groups. 

Evidence of an antigenic relationship between mumps 
and Sendai antigens was found. This was illustrated in 
a proportion of patients suffering from mumps who 
showed a rise in complement-fixing antibodies to both 
Sendai and mumps virus particle antigens. 

Only one case in the present series gave a rising titre 
of complement-fixing antibodies to both Sendai and 
mumps virus particle antigen. The possible cause of this 
is discussed. 

The C.F.T. for Sendai virus infection appears to be 
reliable, and a diagnosis can be readily made by sero- 
logical means in cases of respiratory illness. Cross- 
reactions did not occur with other virus antigens used 
during the routine investigation of sera for respiratory 
illness. 

Sendai virus or a related virus should be considered as 
a possible cause of respiratory disease, especially during 
the winter months. 


I wish to acknowledge the help given to me in this series by 
many persons: Dr. F. O. MacCallum, the director of the Virus 
Reference Laboratory, for his helpful criticism in preparing this 
paper; Dr. R. E. Hope-Simpson and his staff at the hospital 
laboratory, Cirencester; Dr. I. M. Librach, of Ilford Isolation 
Hospital; Dr. G. P. McKendrick and staff, of St. Ann's Hospital, 
Tottenham; Dr. J. MacMurray, of the Royal East Sussex Hos- 
pital, Hastings; Drs. P. L. Masters and J. A. Davies, of the 
Paediatric Home Care Service of St. Mary's Hospital; Drs. P. 
Wormald, G. T. Cook, P. Martin, and F. A. Holden, of the 
Public Health Laboratories at Cambridge, Guildford, Ipswich, 
and Peterborough; and the following general practitioners, Drs. 
R. Southern, J. Shackleton-Bailey, J. C. Inglis, J. Sturridge, and 
C. Nesbitt-Wood, for supplying sera and case histories. I am 
also indebted to Drs. B. E. Andrews and J. C. McDonald, and 
the Director-General of R.A.F. Medical Services for sera and case 
histories of R.A.F. patients; also to Dr. C. E. D. Taylor for the 
routine screening of sera from October to December, 1956. 
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NEWBORN PNEUMONITIS VIRUS 
(TYPE SENDAD 


EVIDENCE OF INFECTION IN SOUTH-WEST 
SCOTLAND 


BY 
R. G. SOMMERVILLE, M.B., Ch.B. 
WITH THE TECHNICAL ASSISTANCE OF 
H. G. CARSON, F.LM.L.T. 


From the Virus Laboratory of the University Departments 
of Bacteriology and of Infectious Diseases, Ruchill 
Hospital, Glasgow 


The newborn pneumonitis virus (N.P.V.) (type Sendai) 
was isolated by Kuroya et al. (1953) from the lungs of 
newborn infants who died during an outbreak of 
pneumonitis in the wards of the department of paediatrics 
of the Tohoku University, Japan. The virus was cul- 
tured by intranasal inoculation of mice and was sub- 
sequently adapted to the allantoic cavity of the embryo- 
nated egg. Isolations of N.P.V. were reported about 
the same time by Misao (personal communication to 
Kuroya ef al.) and Ohashi (personal communication 
to Kuroya et al.), from an epidemic of A prime in- 
fluenza ; later Matsuzawa ef al. (1954) found antibody to 
the virus in healthy adults in various parts of Japan. 

In the U.S.A. Jensen et al. (1955) found antibody to 
N.P.V. by haemagglutination inhibition tests in about 
40% of paired sera from a variety of illnesses. These 
authors observed the highest levels of antibody in the 
under 18 age group, and in serum from more than 559 
varied illnesses they found eight instances of what they 
considered a significant rise in antibody titre to N.P.V. 
In only two patients were they able to correlate rising 
titres of antibody with a clinical illness : one patient was 
diagnosed as a case of atypical pneumonia ; the other 
case as a mild respiratory illness. 

This paper presents evidence for the existence in south- 
west Scotland of an antigenic stimulus producing anti- 
bodies to N.P.V. Antibody was discovered on routine 
screening of paired serum specimens. Fourfold rising 
titres were observed in nine instances by complement- 
fixation tests ; clinical details of these are summarized. 
No attempts were made to isolate the virus. 


Methods 

The population investigated and the techniques used have 
been described briefly in a previous paper (Grist, Sommer- 
ville, and Carson, 1957). During the winter seasons of 1955 
and 1956 the sera were drawn from three sources: paired 
sera were obtained from 175 adults admitted to the 
pneumonia wards of Ruchill Hospital, Glasgow ; 97 pairs 
were obtained from infants admitted to the infant 
pneumonia wards of the same hospital ; and 172 serum pairs 
were provided from cases of upper respiratory illness by 
general practitioners participating in the scheme for detec- 
tion of influenza in the community during the course of 
influenza vaccine trials by the Medical Research Council 
(1955). In every instance the interval between collection of 
the serum samples in a pair was more than 7 and usually 
between 10 and 14 days. 

The Sendai strain of N.P.V. was supplied by the World 


- Influenza Centre of the World Health Organization. This 


virus was passed by the allantoic route in embryonated eggs 
at the eleventh day of incubation. Allantoic fluids were 
harvested and pooled 72 hours after incubation with 0.1 
ml. of 1/1000 dilution of virus. After titration in “ chess- 
board ” experiments the pooled allantoic fluid was used at an 
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optimal dilution as an antigen in complement-fixation (C.F.) 
and haemagglutination-inhibition (H.1.) tests. Positive and 
negative control ferret sera were supplied by the Virus 
Laboratory of the School of Public Health, University of 
Michigan. 

The C.F. and H.I. techniques employed have both been 
described by Grist (1955). A small-volume C.F. test with a 
90-minute fixation period at 37° C. was used with all adult 
sera, but infant sera were tested by a small-volume cold- 
overnight test in view o. the relative insensitivity of short fixa- 
tion with infant sera reported by Grist (1957). In HLI. tests 
identical techniques were used with adult and infant sera, but 
owing to shortage of serum C.F. tests only were performed in 
some instances. 

Tests for virus-neutralizing antibody were not performed 
because of shortage of serum. 


Results 

The results of C.F. tests on paired sera, using N.P.V. as 
antigen, are shown in Table I. Failure to fix complement 
at a dilution of 1/8 or less was observed in 88% of sera, ard 
a small proportion from each group was found to be anti- 
complementary. Complement fixation at 1/16 or 1/32 and 
twofold rise or fall in titre were observed in 12 cases, but 
only fourfold rises were regarded as positive evidence of the 
relevant antigenic experience. A fourfold rise in titre 
was found in nine instances—three in the adult pneu- 


Taste 1.—Distribution of Antibody Titres to Newborn 
Pneumonitis Virus by Cc ‘omplement Fixation 


C.F. Antibody Titres of Serum Pairs 


Category Total Ris- Ris- 
of Cases Cases | ah 
A.C.*| <8| 8 | 16 | 32 
Adult pneumonia | 8 
“Influenza” .. 172 | 13 | ts 4 3/1 6 


Anticomplementary. 


Tastes I1.—Distribution of Antibody Titres to Newborn 
Pneumonitis Virus by Hae magglutination Inhibition 


| H.1. Antibody Titres of Serum Pairs 


monia and six in the “influenza” group. For comparison 
the results of H.I. tests are shown in Table II. In this series 
78% failed to inhibit haemagglutination at a serum dilution 
of 1/8 or less, but this proportion is raised to 95% if a dilu- 
tion of 1/32 or less, as is customary with the influenza vir- 
uses, is used as the index of negativity. Only four cases were 
found with a fourfold rise in titre by H.1., and these also 
showed a similar rise by C.F. tests. A falling titre by H.L. in 
the case of one infant was not reflected in the C.F. test. 

The main findings in the nine cases which showed a four- 
fold rise in titre by one or other test are shown in Table 
III. In contrast to the experience of Japanese investigators 
all cases in this series were adult. The description “ influ- 
enza”’ in the diagnosis column denotes an influenza-like ill- 
ness of varying severity in a patient drawn from the general- 
practitioner “ influenza ” group in Tables I and II. The other 
cases belong to the group of adult pneumonias. 

In general, antibody reacting with N.P.V. appeared be- 
tween the Sth and 10th days of illness, and the titre increased 
until the end of the second or third week. Thereafter the 
level decreased slowly during the third and subsequent 
weeks. 


The appearance of antibody was delayed in two cases— 
F141 and R574. In these an initial febrile illness was com- 
plicated later by acute respiratory symptoms, which in turn 
were followed by rising titres of antibody reacting with 
N.P.V. One case (R 496) developed a rising antibody titre 
to influenza during the course of his stay in hospital at a time 
when the antibody titre to N.P.V. was at its highest level. 
The influenzal antibody response followed a clinical relapse 
during the convalescent phase of his initial illness. Apart 
from this case no other evidence of infection with influenza 
viruses was found in the nine patients under discussion. 


Clinical Aspects of Infection with N.P.V. 

All patients suffered from an acute respiratory illness 
which differed in severity from case to case but which pre- 
sented no distinguishing pattern. All were diagnosed clini- 
cally as suffering from either pneumonie or influenza during 
winter months when both pneumonia and influenza were 
prevalent. The main features of the illness in each group 
are summarized in Table IV. 

The cases of patients who were admitted to hospital with a 


Category Total | | = | Ris- , 
of Cases = Cases) ~g | 8 | 16 | 32 | 64 | 128} ing | fee ing diagnosis of pneumonia may be briefly described. 
Case R293.—A man aged 69, whose illness began on November 
ga 
Adult pnev- | | 17, 1954, was admitted to hospital five days after the onset of 
162) 112) 19] 12 | 3 3 febrile illness. The presenting symptoms were headache, pleural 
| | 13) 4/- pain, cough, and breathlessness. On admission there was minimal 
* Influenza 161 | 95} 37 | 8 1 sacral oedema with slight overfilling of neck veins. Chest ex- 
< amination revealed coarse moist sounds at all areas despite 
TaBLe III.—Serological Results in 9 Cases Showing Fourfold Rise in Complement-fixation Titre with Newborn 
Pneumonitis Virus Antigen 
Date of | Day of | C.P. Titres H.L. Titres 
No. Ses Diagnosis Serum 
I | Specimens N.P.V Flu. A | Flu. B | N.P.V. Flu. C 
» <8 N.T. NT. | NT. 8 
F2 3/12/54 | ™ I Influenza { 22 16 <8 <8 N.T. 16 
| <8 <8 N.T. <8 16 
F32 vwyss | 35 M | { 
<8 N.T. N.T 8 <8 
6/1/35 { i <8 <8 | 
1 <8 8 <8 16 64 
3/1/56 { 3 | 32 16 <8 
| 1 8 N.T. N.T. .T. 
| 47 2 N.T. N.T. oa N.T. 
| 1 <8 N.T. N.T. 32 64 
%6 ee Pneumonia { 10 16 <8 <8 32 64 
R293 68 nchopneumonia <$ | NT. <8 16 
| ave { 15 32 <8 | 16 16 
> < 1 6 
R496 24/1/56 75 M Pneumonia 21 > 160 | N.T. | Pool NT. | Nr. } N.T. 
160 Nt} | N.T 
160 | 160 N.T. N.T. 
R574 Pneumonia + congesti 22 <8 N.T N.T. 6 
cardiac failure { 32 ns <s | 28 | 6 


N.T.= Not tested. 
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TABLE 1V.—Summary of Two Types of Case Showing Antibody 
in ___ Reacting with Newborn Pneumonitis Virus 


| Influenza! Pneumonic 

No. ofcases .. | 5 4 

Age (average) .. | 43 years 61 years 

Sex : | M—3; F—2 —2; F—2 

Duration (average) | 3 weeks 6 weeks 

Previous history | Normal 1 normal; 1 congestive 
| 2 

chronic Oro 
Onset abrupt with | Headache; myalgia; | Headache. og 
fever—not over 101° Malaise 
F.(38-3° C.); malaise 

Followed by Nasal catarrh; pharyn- | Signs of pneumonia 

| gitis; cough with or without con- 
tive cardiac failure 

Physica! findings | Few Lober or bronchopneu- 
| monia with or with- 
| out congestive cardiac 
| failure 

Treatment | Antipyretic therapy Penicillin 

Result Satisfactory Satisfactory 


absence of dullness or diminution of air entry. W.B.C. was 
20,600 per c.mm. X-ray examination revealed patchy consolida- 
uon in lower lobe of right lung, and a normal heart shadow. 
Treatment with crystalline penicillin removed fever in 24 hours, 
and thereafter improvement was rapid despite the development 
of a few crepitations at the left lung base following an attack 
of tachycardia on the 12th day of illness. X-ray examination 
showed chest clear at 15 days. This patient was reputed to have 
had a coronary thrombosis three years previously which was 
followed by an episode of congestive cardiac failure, but electro- 
cardiograms during the course of the present illness revealed only 
* left heart strain and myocardial disease.” During the first ten 
days in hospital antibody reacting with N.P.V. increased from 
— than 1/8 to 1/32 by C.F. and from less than 1/8 to 1/16 by 
I. tests. 


Case R496.—A man aged 75, whose illness began on January 
24, 1956, had a history of chronic bronchitis for many years. 
On admission to hospital three days after the onset of acute 
exacerbation of bronchitis, he was cyanosed and orthopnoeic and 
producing large amounts of grey sputum. Auscultation revealed 
marked bronchospasm with some scattered adventitious sounds. 
X-ray examination showed patchy consolidation and a normal 
heart shadow. W.B.C. was 8,000 per c.mm,. Treatment with 
crystalline penicillin and aminophylline produced clinical im- 
provement in three days, but relapse occurred 15 days after ad- 
mission to hospital with exacerbation of symptoms, fever, and 
malaise. A second course of treatment with penicillin and 
aminophylline again produced improvement, and the subsequent 
recovery was uneventful. Antibody reacting with N.P.V. in- 
creased from less than 1/10 to more than 1/160 by C.F. tests 
between the 4th and 14th days of illness. During the same time 
a rise in titre from 1/8 to 1/128 occurred by H.I. A specimen 
obtained at the 42nd day of illness still revealed a C.F. antibody 
titre of 1/160, although the H.I. titre had fallen to 1/40. Titra- 
tion of this specimen for antibody to influenza A in parallel with 
the serum specimen obtained at the 14th day revealed that 
during this time antibody to influenza A had increased by C.F. 
tests from less than 1/8 to 1/160. The pooled specimen result- 
ing from serum obtained at the 21st and 28th days of illness, 
when tested for antibody to influenza A, revealed a C.F. titre of 
1/80, and it was therefore concluded that, while the initial illness 
had produced the rise in titre of antibody reacting with N.P.V., 
the clinical relapse, occurring at the height of the antibody 
response to the first agent, had produced antibody to influenza A. 


Case R574.—A woman aged 65, whose illness began on March 
26, 1956, was admitted to hospitaf with severe dyspnoea of sudden 
onset 21 days after a mild influenza-like illness. She was afebrile 
on admission, but overfilling of neck veins and cyanosis were 
present, Chest examination revealed inspiratory and expiratory 
rhonchi and crepitations at all areas. W.B.C. was 12,800 per 
c.mm. X-ray examination showed cardiac enlargement with 
bilateral extensive pulmonary congestion, consistent with cardiac 
failure. A temperature of 101° F. (38.3° C.) which developed 
24 hours after admission to hospital was controlled in 72 hours 
by crystalline penicillin although no pathogenic bacteria were 
isolated in culture. An E.C.G. revealed myocardial damage. 
Treatment with penicillin continued for 10 days, and amino- 
phylline was administered frequently during the first few days, 
after which the patient was digitalized. Subsequent recovery was 
uneventful. During the first ten days following admission to 
hospital antibody reacting with N.P.V. increased from less than 
1/8 to 1/128 by both C.F. and HI. tests. 


The cases classified as “influenza” were with one excep- 
tion treated at home by general practitioners and were mild 


febrile infections of the upper respiratory tract. Three were 
female and three male, and the ages ranged from 35 to 52 
years. The illness lasted between two and eight weeks and 
none was fatal. In five cases the onset was abrupt, with 
headache, myalgia, fever, and malaise rapidly followed by 
nasal catarrh and pharyngitis. The temperature did not 
exceed 101° F. (38.3° C.) and quickly settled. An irritable 
cough developed in two cases. All five had few physical 
findings within the chest, and none had an x-ray examina- 
tion. The condition resolved with mild antipyretic therapy. 

The sixth patient had a prolonged illness. A basal pneu- 
monia which was treated with penicillin was slow to resolve 
at first and x-ray examination revealed consolidation of the 
right middle and lower lung lobes. The patient was detained 
in hospital, and resolution occurred spontaneously over five 
weeks. 

Discussion 


The present studies reveal the presence of a hitherto 
unrecognized antigenic stimulus in the adult population of 
south-west Scotland. This is capable of producing anti- 
body reacting with N.P.V. The number of reports in the 
world literature of infection with this agent is small, and the 
pattern of illness attributable to it has not been clearly 
defined. However, all reports are in agreement that the 
severe illness and high fatality rate in newborn infants origi- 
nally reported by Kuroya ef al. (1953) are not seen when the 
adult is infected. Volunteer experiments in adults by 
Kuroya et al. (1953) suggested that the illness was mild and 
febrile, affecting the upper respiratory tract and clinically 
resembling influenza. Collateral confirmatory evidence was 
supplied by Misao and by Ohashi (personal communications 
to Kuroya ef al.) when they isolated viruses antigenically 
similar to N.V.P. from adults during an influenza epidemic 
in Japan. One of two adult cases described briefly by Jensen 
et al. (1955) suffered from a mild respiratory illness at a 
time when influenza B was prevalent, and the second 
case was described clinically as suffering from an atypical 
pneumonia. 

The present investigation revealed infection with this 
agent during winter months when influenza viruses A and B 
were present, but influenzal antibody was only once associ- 
ated with antibody reacting with N.P.V. The incidence of 
infection with influenza in the population under investiga- 
tion has already been described (Grist et al., 1957). 

In addition our present experience confirms the mild 
influenza-like nature of the illness in the majority of cases, 
but adds the possibility of a more severe type affecting per- 
sons who have a previous history of chronic bronchitis or 
heart disease, and who fall within an older age group. 


Summary 


We examined 444 paired sera by complement-fixation 
test, and 381 of these pairs by haemagglutination- 
inhibition test for antibody reacting with newborn 
pneumonitis virus in the population of south-west Scot- 
land. Evidence was found in adults for the existence of 
an agent which is capable of producing this antibody. 
Nine instances were detected of a fourfold rising titre 
by complement-fixation test, and clinical details recorded 
from these cases revealed that the infection presented 
either as a mild influenza-like illness or as pneumonia. 


We wish to acknowledge the help of the following general 
practitioners by whom the general-practice study was carried 
out: Dr. W. Blair, Dr. W. K. Brown, Dr. W. F. Caldwell, Dr. 
Alison Clarke, Dr. S. Dunn, and Dr. T. F. Stewart. We are 
grateful to Dr. T. D. Grant and Dr. M. Thomas for assistance 
with the investigation of patients admitted to hospital ; to Dr. 
C. H. Andrewes, of the World Influenza Centre, Mill Hill, 
London, and to Dr. K. E. Jensen, of the University of Michigan, 
U.S.A., for supplies of seed virus and control serum. 


AppenpUM.—Since this paper was prepared for publica- 
tion an outbreak of respiratory illness caused by infection 
with newborn pneumonitis virus in a hospital for the chronic 
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sick and infirm has been reported by Bruce White ef al. 
(British Medical Journal, 1957, 1, 381). In this outbreak 
six patients developed rising titres of antibody, and the 
clinical illnesses resembled influenza. 
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AGAMMAGLOBULINAEMIA WITH 
SPLENOMEGALY 


BY 


KENNETH M. CITRON, M.D., M.R.C.P. 
Senior Medical Registrar, Brompton Hospital, London 


Agammaglobulinaemia is a biochemical defect charac- 
terized by absence of serum gamma-globulin and is 
usually associated with deficiency of immunoglobulins, 
resulting in increased susceptibility to infection. The 
frequent recurrence of infection, which is the principal 
clinical feature of this condition, has been accentuated 
by the use of antibacterial drugs which have enabled 
these subjects to survive a succession of infections to 
which they might otherwise have succumbed. 

Since agammaglobulinaemia associated with recurrent 
sepsis was first described by Bruton (1952) over 40 cases 
have been recorded. In these cases the symptoms and 
signs of the disorder have usually been those of recurrent 
infections. The purpose of this paper is to report two 
cases of agammaglobulinaemia in which enlargement of 
the spleen and liver and generalized enlargement of 
lymph nodes were also outstanding clinical features. 


Case 


The patient, a man of 33, had suffered from measles and 
pertussis in childhood, but apart from this had enjoyed good 
health until 1942, when at the age of 19 he had pneumonia. 
Enlarged lymph nodes were palpable in the neck and in 
both axillae, and the chest radiograph showed enlarged 
lymph nodes at the hilum of the right lung and shadows 
in the right lung. Respiratory symptoms recurred four 
months later and septic tonsils were removed. He remained 
in poor health and in the subsequent 14 years suffered 
numerous infections. In 1945 he had gingivitis, laryngitis, 
and pleurisy, and in 1946 seborrhocic impetigo, herpes 
zoster, laryngitis, and pneumonia, In 1946 generalized en- 
largement of lymph nodes was present, enlarged nodes being 
palpable in the cervical, epitrochlear, axillary, and inguinal 
regions on both sides. In 1948 he had mumps and a respira- 
tory infection, and in 1949 furunculosis and several respira- 
tory infections. 

In 1950 he was admitted to hospital with pleurisy. A firm 
spleen was palpable 1 in. (2.5 cm.) below the left costal 
margin, and the liver was palpable 1 in. (2.5 cm.) below 
the right costal margin. Generalized enlargement of super- 
ficial lymph nodes similar to that found in 1946 was noted 
and the chest radiograph again revealed right hilar node en- 
largement, Penicillin was given and respiratory symptoms 
improved, but jaundice occurred later and lasted three weeks. 
At this time the level of serum globulin was normal and 
albumin was raised. Total protein was 8.8 g. per 100 mi. 
(albumin 6.1 g., globulin 2.7 g.). The thymol turbidity was 
4 units (normal). The blood count was normal. Biopsy 
of an enlarged lymph node showed reactive hyperplasia but 
no other abnormality. 


Between 1950 and 1954 he suffered six acute respiratory 
infections. In 1954 sarcoidosis was suspected because of 
respiratory symptoms, hilar node enlargement, lymphadeno- 
pathy, hepatosplenomegaly, and a negative Mantoux test. 
Another enlarged lymph node was removed and showed 
reactive hyperplasia but no evidence of sarcoidosis or any 
primary reticuloses. The total serum protein was 8 g. per 
100 ml. (albumin 6.4 g., globulin 1.6 g.). 

In November, 1955, he had measles for the second time. 
In December the zinc flocculation test was 5 units (normal). 
In February, 1956, he had pneumonia and was treated with 
tetracycline, but pneumonia recurred in May and he was 
again treated with tetracycline. In May the zinc floccula- 
tion test showed only 1.5 units, suggesting that the serum 
gamma-globulin was low. In June the total serum protein 
was 6 g. per 100 mi. (albumin 4.6 g., globulin 1.4 g.). In 
July he had another acute respiratory infection which 
responded to chlortetracycline. 

On admission to hospital in July he was seen to be a lean 
man with a frequent dry cough. The spleen was palpable 
8 cm. below the left costal margin and felt firm. The liver 
was palpable 6 cm. below the right costal margin. Moder- 
ately enlarged firm lymph nodes were palpable in the epi- 
trochlear, axillary, and inguinal regions on both sides. 
Rales were heard at the bases of both lungs. 


Investigations 

Paper electrophoresis of serum revealed no detectable 
gamma-globulin. Total serum protein was 6.39 g. per 
100 ml. Electrophoretic analysis on the Tiselius apparatus 
(Professor N. H. Martin) showed: albumin, 62.8% (4.01 g.); 
globulins—alpha-1 5.4% (0.34 g.), alpha-2 14.4% (0.94 g.), 
beta 17.5% (1.12 g.), gamma 0.0% (less than 100 mg. per 
100 ml.). Gamma-globulin was present in negligible quanti- 
ties as determined by immunological techniques—approxi- 
mately 60 mg. per 100 ml. by both red-cell agglutination 
and precipitation diffusion methods. Zinc flocculation test, 
1 unit ; thymol turbidity test, 2 units, 

Deficiency of circulating antibodies was demonstrated by 
the following investigations. His red blood cells were group 
A, but anti-B isoagglutinins were present in the serum in 
negligible quantities (titre 1 in 2). His serum failed to 
agglutinate suspensions of Salm. typhi or Salm. paratyphi A 
and B in spite of previous T.A.B. inoculation. Mumps 
complement fixation was negative in spite of a previous 
history of mumps, The antistreptolysin titre was Jess than 
10 units per ml. The Schick and Dick skin tests were posi- 
tive. No skin reaction occurred with 100 tuberculin units 
of P.P.D., or with Candida albicans antigen, which gives 
delayed-type reactions in 95% of healthy adults. The 
C. albicans complement-fixation test was negative. 

Another axillary lymph node was removed. Examination 
of sections stained by haematoxylin and eosin showed 
diffuse hyperplasia of the reticulo-endothelial elements of 
the stroma of the node. The germinal follicles were numer- 
ous, with considerable variation in size, some follicles being 
large and hyperplastic. The axillary lymph node removed 
in 1954 had a similar appearance, and that removed in 1950 
was also similar except that stromal hyperplasia was not so 
intense. Reticulin stains revealed well-marked follicular 
patterns, Examination of sections stained specially for 
plasma cells with Unna-Pappenheim methyl-green pyronine 
stain showed that in the node removed in 1956 transitional 
plasma cells (Fagraeus, 1948) were plentiful in the germinal 
follicles and along the sinuses. Mature plasma cells were 
very sparse, however, in contrast to normal nodes, where 
large numbers of mature plasma cells can usually be found 
in the sinuses. The appearance of the node removed in 
1954 was similar. 

The chest radiograph showed bilateral hilar lymph-node 
enlargement and shadows at the bases of both lungs. 

The E.S.R. was persistently low even during infections 
(1-4 mm. per hour, Westergren). Red-cell and white-cell 
counts were normal. During infection normal neutrophil 
leucocytosis occurred. 
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Soon after admissiou to hospital he became severely ill 
with pneumonia, but responded to penicillin and strepto- 
mycin. However, only one week after stopping these drugs 
pneumonia recurred and he was given tetracycline. Gamma- 
globulin, 0.15 g. per kg. body weight, was administered 
intramuscularly. This was followed by weekly mainten- 
ance doses of 0.05 g. per kg. body weight. The serum 
gamma-globulin, estimated by paper electrophoresis one 
day and seven days after the second maintenance dose, was 
0.5 g. per 100 ml. and 0.2 g. per 100 ml. respectively. Seven 
days after the tenth injection serum gamma-globulin was 
320 mg. per 100 ml. by the precipitation diffusion method 
and 270-320 mg. by the red-cell agglutination method. Dur- 
ing the three months he has been on the treatment he has 
had some minor infections, but none of them have been 
severe or have required antibacterial drugs. 

Investigation of the Family—The patient's parents, sister, 
and five brothers were all well and not unduly susceptible 
to infection. The father, mother, and sister all had high 
levels of serum gamma-globulin. Total protein was deter- 
mined by the Van Slyke method, using tyrosine standard 
and Folin-Ciocalteu reagent. The globulin fractions were 
determined by paper electrophoresis. In healthy subjects 
the total serum globulin was 2.4 g. per 100 ml. (standard 
deviation 0.30) and the gamma-globulin 0.99 g. per 100 ml. 
(standard deviation 0.18) by these techniques. The levels (in 
g. per 100 ml.) were: father—albumin 3.4, globulin 3.8, 
gamma-globulin 1.9; mother—albumin 3.7, globulin 3.4, 
gamma-globulin 1.6; sister—albumin 4.3, globulin 3.2, 
gamma-globulin 1.7. The serum proteins of three brothers 
and the patients’ two sons were normal. 


Case 2 


This patient was born in 1940, one month prematurely ; 
her birth weight was 5 Ib. (2,270 g.). She was well until 
the age of 2 years, when measles was followed by recurrent 
bilateral otorrhoea. After whooping-cough at 3 years she 
had persistent cough and failed to thrive. She first attended 
hospital in 1951, aged 11 years, with bilateral mucopurulent 
otorrhoea. 

At 12 years she was admitted to hospital with an acute febrile 
respiratory infection. She was physically underdeveloped, 
underweight, partially deaf and mentally dull. The spleen 
was grossly enlarged, its edge being palpable below the um- 
bilicus. The liver edge was palpable 5 cm. below the right 
costal margin, and lymph nodes were palpable in the neck. 
The chest radiograph showed shadows at the bases of both 
lungs. In spite of this acute febrile respiratory infection 
there was no leucocytosis, the total leucocyte count being 
5,000 per c.mm. (neutrophils 53%, lymphocytes 41%). 
There was no anaemia, and iliac crest bone marrow was 
reported as normal. The infection responded to penicillin. 
Thereafter, apart from cough, she remained without symp- 
toms until the age of 14 years, when she was again ad- 
mitted to hospital with another acute respiratory infection. 
The spleen was even larger, its edge being palpable in the 
left iliac fossa. The chest radiograph showed shadows in 
the lingula and left lower lobe. There was no leucocytosis ; 
total count 6,000 (neutrophils 60%, lymphocytes 36%). The 
pulmonary infection was controlled with antibiotics, but 
persistence of cough, sputum, and some radiological 
shadows suggested the presence of bronchiectasis. 

Because of its large size the spleen was removed, although 
the cause of the splenomegaly was obscure. At laparotomy 
the liver was slightly enlarged, but of normal consistency, 
and a biopsy was taken. About the splenic and hepatic 
vessels there were several enlarged lymph nodes, which 
were removed. 

In a microscopical section of the spleen there was a 
relative increase in the amount of splenic pulp with reduc- 
tion in the number of Malpighian bodies. In the pulp most 
of the sinuses were widely dilated and lined by cells which 
were more pleomorphic than is usually seen in a normal 
spleen. Germinal follicles were sparse and of varying size. 
No cells of the plasma-cell series, either mature or tran- 


sitional, were demonstrated by Unna-Pappenheim stains. 
The lymph node from the splenic hilum consisted chiefly 
of diffuse sheets of lymphocytes with only an occasional 
germinal follicle, which again varied considerably in size. 
There was diffuse hyperplasia of the reticulo-endothelial 
elements of the stroma. Reticulin stains confirmed the 
sparseness of germinal follicles. No cells of the plasma-cell 
series were demonstrated by Unna—Pappenheim stains. There 
was no significant change in the liver cells. 

After the operation, paper electrophoresis of the serum 
showed absence of gamma-globulin, Total serum protein 
was 5.4 g, per 100 ml. (albumin 4.2 g., globulin 1.2 g.). 

Eighteen months after splenectomy the patient developed 
severe pneumococcal meningitis, A leucocytosis was now 
present ; total leucocytes, 40,000 (neutrophils 88%, lympho- 
cytes 8%). She responded well to antibacterial therapy. 
Paper electrophoresis of serum again showed no gamma- 
globulin. Two months later the patient developed another 
respiratory infection, which responded poorly to penicillin. 

In 1955 (aged 15 years) she was admitted to Brompton 
Hospital. The liver edge was palpable 5 cm. below the 
right costal margin, and moderately enlarged firm lymph 
nodes were palpable in neck and axillae. Total serum pro- 
tein was 5.7 g. per 100 ml. (albumin 4.2 g., globulin 1.5 g.). 
No gamma-globulin was detected by paper electrophoresis 
of serum. Thymol turbidity and zinc flocculation tests 
showed only 1 unit, 

Deficiency of normal circulating antibodies was shown 
by deficiency of beta-agglutinins in her group A blood (the 
anti-B titre varied between 0 and 1 in 8). Her serum failed 
to agglutinate suspensions of Salm. typhi, Salm. paratyphi 
A and B, Br. abortus, and Br. melitensis. The Schick re- 
action was positive in spite of previous diphtheria toxoid. 
The Dick test was positive. The reaction to 100 tuberculin 
units was negative. C. albicans reaction was also negative. 

Leucocytes were 26,000 per c.mm. (neutrophils 71%, lym- 
phocytes 19%). Cultures of sputum yielded pneumococci, 
haemolytic streptococci, and coagulase-positive staphylo- 
cocci, Penicillin improved respiratory symptoms and cleared 
pathogens from the sputum, but prompt clinical and bac- 
teriological relapse occurred on stopping penicillin. The 
patient developed a fulminating H. influenzae meningitis, 
which, in spite of the administration of gamma-globulin 
and antibiotics, proved fatal. Post-mortem examination 
was refused. 

Investigation of the Family.—Her parents and sister were 
well and were not unduly susceptible to infection. Her 
mother’s serum globulin was raised—albumin 3.3 g., globulin 
3.2 g. per 100 ml. The increase of globulin was distributed 
evenly throughout the alpha-2, beta, and gamma fractions. 
The serum protein of her father and sister showed no 
abnormality. 


Discussion 


Agammaglobulinaemia may occur as an isolated defect 
of the serum, the otber electrophoretic components of 
globulin and albumin being present in normal quantity. 
This abnormality may be associated with a variety of clinical 
features on the basis of which cases may be divided into 
two broad groups, congenital and acquired. 

In congenital agammaglobulinaemia increased suscepti- 
bility to infection occurs in infancy or childhood, exclusively 
in males; and its occasional occurrence in brothers and 
other males in the family suggests that the defect is geneti- 
cally determined and probably transmitted as a sex-linked 
recessive trait (Janeway et al., 1953). In this condition the 
deficiency of gamma-globulin is permanent, and it should 
be distinguished from cases of agammaglobulinaemia of 
limited duration occurring in infants of either sex in whom 
it is thought that the passively transferred gamma-globulin 
from the mother is not replaced by the infant’s own gamma- 
globulin owing to a delay in the assumption of normal 
gamma-globulin synthesis (Good and Mazzitelle, 1956). 

Acquired agammaglobulinaemia may occur in either sex 
at any age. It may be secondary to disorders of the 
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reticulo-endothelial system, and has been found in associa- 
tion with malignant lymphoma (Arends ef al., 1954), chronic 
lymphatic leukaemia (Brem and Morton, 1953; Jim and 
Reinhard, 1956), myelomatosis (Zinneman et al., 1954), and 
histoplasmosis (Seltzer et al., 1955). There are other cases 
in which the disease is acquired but no cause for the gamma- 
globulin deficiency can be found, and these are referred to 
as the acquired idiopathic type (Good and Mazzitello, 1956). 

Agammaglobulinaemia may occur not as an isolated 
defect, but in association with a general hypoproteinaemia, 
such as occurs in a variety of conditions, including neph- 
rosis. 

The term agammaglobulinaemia implies absence of 
gamma-globulin as detected by electrophoresis of serum. 
However, the use of more delicate immunological techniques 
for the detection of gamma-globulin may reveal small quan- 
tities of gamma-globulin where electrophoresis fails to 
demonstrate any. Strictly speaking, therefore, these are cases 
of hypogammaglobulinaemia. Moreover, immunoglobulins 
may occasionally occur in serum which is apparently defi- 
cient in gamma-globulin, and, probably because of this, 
agammaglobulinaemia is not always associated with in- 
creased susceptibility to infection (Martin, 1954). 

The two cases described here have the features of the 
acquired idiopathic type of agammaglobulinaemia, in that 
there was good health before onset of symptoms of recur- 
rent infection and also absence of any primary disorder 
to which the development of agammaglobulinaemia might 
be attributed. Moreover, in Case | the normal zinc floccu- 
lation, thymol turbidity, and total globulin levels in the 
early stages of the disease are strong circumstantial evidence 
that gamma-globulin was present in appreciable quantities 
at the time, so that the agammaglobulinaemia must have 
developed later. 

Gross enlargement of the spleen was a striking clinical 
feature of both cases. In Case 2 enlargement of the spleen 
was present before severe infections had occurred, and the 
spleen was observed to increase in size during the next 
three years until splenectomy. In Case 1 enlargement of the 
spleen was noted eight years after the onset of the disease 
with symptoms of infection and enlarged lymph nodes, and 
the spleen increased in size over the next six years. The liver 
was enlarged in both patients. Generalized enlargement of 
lymph nodes was present in both patients, including hilar 
nodes in Case 1 and intra-abdominal nodes in Case 2. 

Among 45 cases of agammaglobulinaemia reported in the 
literature there are six cases in which the spleen was en- 
larged (Rohn et al., 1954; Grant and Wallace, 1954; Rose- 
can et al., 1955; Collins and Dudley, 1955; Young et all, 
1955; Good and Mazzitello, 1956). All six were of the 
acquired idiopathic type ; three were in males and three in 
females, their ages ranging between 17 and 53 years. 

In these cases the microscopical appearance of the 
reticulo-endothelial tissue showed similar features to those 
described here. Of four cases in which the spleen was ex- 
amined there was reticulum-cell hyperplasia of variable 
degree in all four. Germinal follicles were sparse in two. 
Lymph nodes were examined in two and showed reticulum- 
cell hyperplasia in both. In the present cases there was 
diffuse hyperplasia of the reticulo-endothelial elements of 
the stroma of all lymph nodes examined, and also of the 
spleen in Case 2. Germinal follicles were sparse in the 
lymph node and spleen in Case 2, in contrast to Case 1, in 
which the numbers of germina! follicles were consistently 
within normal limits in three separate biopsies taken over 
the course of six years. 

The most striking variation from normal, present uniformly 
in all histological material from both Case | and Case 2, 
was the virtual absence of mature plasma cells. Absence 
of plasma cells has been noted previously in cases of 
agammaglobulinaemia (Good and Mazzitello, 1956). Plasma 
cells are known to be concerned with the production of 
gamma-globulin and circulating antibodies (Sundberg, 1955), 
and agammaglobulinaemia has been attributed to absence 
of these cells. Although there was severe deficiency of 


mature plasma cells in both cases, they differed in that tran- 
sitional plasma cells were plentiful in the germinal follicles 
and sinuses of Case 1, whilst in Case 2 no cells of the 
plasma-cell series were present in the sparse germinal folli- 
cles or in the sinuses. It may be, therefore, that the 
deficiency of mature plasma cells present in both cases 
resulted from a disturbance acting at different stages of 
development of the plasma cells. 

Among the relations of these patients deficient in gamma- 
globulin there were healthy individuals of both sexes with 
hypergammaglobulinaemia. Abnormally high serum gamma- 
globulin occurred in the father, mother, and sister of Case 
1, and the mother of Case 2 had a raised total globulin 
level. Similar findings were reported by Young et al. (1955), 
who found hypergammaglobulinaemia in the healthy mother 
and brother of an adult male patient with acquired idio- 
pathic agammaglobulinaemia. This evidence suggests that 
the abnormalities of globulin production in these families 
might depend upon genetic factors and that some cases of 
acquired idiopathic agammaglobulinaemia are genetically 
determined like the congenital variety, but differ from it in 
the late onset of symptoms and the occurrence in females as 
well as males. 

No neutrophil leucocytosis occurred in response to in- 
fection in Case 2 until after splenectomy, when neutrophils 
increased readily in infection, Among the six cases of 
agammaglobulinaemia with splenomegaly detailed above, 
three had neutropenia and neutrophilia did not occur in 
infections. Three cases had an acquired haemolytic anaemia, 
in two of which the spleen was removed, with relief of the 
anaemia in both. The relief of haemolytic anaemia and 
neutropenia by splenectomy suggests that these disturbances 
were due to destruction of erythrocytes or leucocytes by 
the enlarged spleen and not to an immunological mechan- 
ism, since circulating antibodies were deficient or absent in 
these patients. 

The E.S.R. determined in Case 1 on 11 separate occasions, 
usually during infection, was 5 mm. per hour or less (Wester- 
gren), except on one occasion, In Case 2 the E.S.R. was 
moderately raised during infection except in the last few 
weeks before death, when in spite of much pulmonary in- 
fection the E.S.R. was 3 mm. per hour or less. Persistently 
low E.S.R. readings during infection have been noted in 
some other cases of agammaglobulinaemia (Elphinstone et 
al., 1956). 

It is concluded that agammaglobulinaemia of the acquired 
idiopathic type may be associated with generalized hyper- 
plasia of the reticulo-endothelial system and should be con- 
sidered in the diagnosis of enlargement of the spleen and 
lymph nodes of obscure origin, particularly in the presence 
of recurrent infection. 


Summary 

Attention is drawn to the association of acquired idio- 
pathic agammaglobulinaemia with enlargement of the 
spleen and lymph nodes. Two cases are described and 
six similar ones in the literature are reviewed. The 
principal histological features are diffuse reticulo-endo- 
thelial hyperplasia and deficiency of plasma cells. 
Haemolytic anaemia and neutropenia may occur. In 
some cases increase in the serum globulin of healthy 
relatives has been found. 


I thank Dr. Lynne Reid for her advice about the histology; 
Drs. F. P. Lee Lander, J. G. Scadding, S. D. V. Weller, and 
N. Wynn-Williams for permission to publish their cases; and 
Professor N. H. Martin for his advice. Case 1 has been included 
in a therapeutic trial organized by the Medical Research Council, 
who also supplied the gamma-globulin. 


ADDENDUM.—Since this paper was submitted another 
patient with hypogammaglobulinaemia, whose mother had 
increased serum gamma-globulin, has been investigated. 
The patient was a girl of 14 years who during the past 
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year had suffered from 14 attacks of acute pulmonary in- 
fection. Previously she had been well. Her serum gamma- 
globulin was only 0.2-0.3 g. per 100 ml. Her mother was 
quite well, but had a marked increase in serum gamma- 
globulin (2 g. per 100 ml.). The serum proteins of the 
patient’s father and sister were normal, This observation 
adds further support to the suggestion that in some cases 
of acquired idiopathic agammaglobulinaemia (hypogamma- 
globulinaemia) the abnormality of gamma-globulin pro- 
duction is genetically determined. 
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AGAMMAGLOBULINAEMIA 
REPORT OF TWO ADULT CASES 
BY 
W. T. COOKE, M.D., F.R.C.P. 


W. WEINER, M.D. 
AND 


N. K. SHINTON, M.B., M.R.C.P. 


From the Birmingham United Hospitals 


The clinical and laboratory findings in patients with 
deficiencies or absence of gamma-globulin in their serum 
have been described only in the past few years. Most of 
the cases have been in children (Bruton, 1952; Fried 
and Henley, 1954 ; Elphinstone ef al., 1956), but a num- 
ber of examples of the condition have been recorded 
where the deficiency has not appeared until adult life 
(Grant and Wallace, 1954 ; Wall and Saslaw, 1955). 


The purpose of this paper is to record the findings in 
two further adult female patients in whom this defici- 
ency was present. 

Case 1 

A single woman, born in 1907, was perfectly well until 
1933, when she had a chronic cough for a few months. In 
1937 she had her first attack of pneumonia, two more 
attacks following in 1943. She was admitted to hospital in 
1949 for investigation of diarrhoea of one year’s duration, 
and was found to have a mild degree of steatorrhoea (4-8 g. 
of faecal fat on a 50-g. daily fat intake). Her blood count 
showed : red cells, 4,460,000 per c.mm. ; haemoglobin, 9.9 g. 
per 100 ml.; M.C.V., 96 cubic microns; M.C.H.C., 25% ; 
white cells, 7,400 per c.mm., with normal differential ; and 
serum proteins: albumin, 4 g. per 100 ml. ; globulin, 1.2 g., 
with gamma-globulin 0.04 g. (alcohol precipitation method-— 
G. Thomas, 1954, unpublished observation). The serum 


bilirubin, alkaline phosphatase, cholesterol, empirical tests 
of liver function, and pancreatic enzymes were normal. 
Chest radiographs showed no abnormality. 

Over the next two years she had pneumonia on four 
further occasions and her diarrhoea increased. In 1951 she 
complained of severe attacks of abdominal pain, on account 
of which an exploratory laparotomy was performed by Mr. 
B. N. Brooke. A swollen pink pancreas was seen, but no 
other abnormality. 

For the next three years she continued to have recurrent 
attacks of pneumonia and constant diarrhoea of up to 10 
stools a day, and in 1954 she was readmitted to hospital. 
Estimations of faecal fat then showed an excretion of 
10-20 g. a day. The serum amylase fluctuated between 183 
and 370 units per 100 ml., with one period of a week during 
which it rose steadily to 670 units per 100 ml. On admission 
serum electrolytes showed: sodium 146 mEq, potassium 
2.9 mEq, chloride 106 mEq per 100 ml. The blood count, 
serum proteins, bilirubin, alkaline phosphatase, cholesterol, 
and empirical tests of liver function showed no significant 
change from 1949. Gamma-globulin was estimated at 0.05 g. 
per 100 ml. by alcohol precipitation method and 0.1 g. per 
100 ml. by paper electrophoresis (Dr. Hardwick), but none 
was shown by the Tiselius method (Dr. Kekwick). Serum 
tested by the immunochemical method (Gell, 1955) for 
gamma-globulin showed that some was present in amounts 
approximating to 10% of that in the normal control serum. 
A routine blood grouping at this time showed absence of 
iso-agglutinins. She was treated with a high-protein and 
low-fat diet and pancreatin, 12 g. daily with meals. Her 
diarrhoea improved on this regime, though she continued to 
excrete 10-20 g. of fat daily. She was discharged relatively 
well after two months in hospital. 

During the past 18 months the patient has had one further 
attack of acute bronchitis, which subsided within a week in 
response to antibiotic therapy. In order to raise her gamma- 
globulin level before the winter | litre of fresh plasma was 
transfused in October, 1955. The last estimation of gamma- 
globulin, in July, 1956, by paper electrophoresis, showed it 
to be 0.3 g. per 100 ml. 


Case 2 

A single woman born in 1916 was well until the age of 20, 
when she began to suffer with severe nasal catarrh and 
repeated “colds” each winter. In 1947, at the age of 31, 
she had her first attack of pneumonia, followed by further 
attacks in 1948 and 1949, when she was admitted to hospital 
for drainage of an empyema. In 1950 and 1951 she had 
further attacks of pneumonia, and in 1952 she was admitted 
to another hospital, where she underwent a resection of her 
right middle lobe for bronchiectasis. This, however, did not 
prevent her from having a further attack of pneumonia in 
1953. In 1954 she had another attack, and later in that 
year (October) was admitted to hospital for investigation 
and treatment of her chronic nasal catarrh by Mr. Stirk 
Adams. A routine blood grouping disclosed at this stage 
an abnormality in her iso-agglutinins which suggested an 
absence of gamma-globulin. 

Examination of the serum proteins showed albumin 4.1 g. 
and globulin | g. per 100 ml. No gamma-globulin was re- 
vealed by the alcohol precipitation method, but paper electro- 
phoresis showed 0.3 g. per 100 ml. The immunochemical 
method showed the presence of gamma-globulin in quantities 
below that present in normal control serum. Blood counts, 
serum bilirubin, alkaline phosphatase, and empirical tests of 
liver function were within normal limits. Shortly before her 
intended discharge she again developed pneumonia, which 
responded to penicillin, but two days after discontinuation of 
the therapy she had a second attack and, whilst convalescing, 
a third. 

During this period the white blood cells rose from a normal 
level of 7,000 to 19,000 per c.mm., with 12,000 polymorphs 
per c.mm. No alterations in the levels of the serum proteins 
were detected. As no gamma-globulin was available at this 
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time it was decided to raise the level of her serum gamma- 
globulin by the transfusion of fresh plasma, 300 ml. being 
administered every three days until a total of 3 litres had 
been given. This resulted in a rise of gamma-globulin to 
0.6 g. per 100 ml. as assessed by paper electrophoresis, but it 
gradually fell over the next 14 days to 0.3 g. per 100 mL, at 
which level it seemed to be relatively stationary. She was 
therefore given a further boosting transfusion of 600 ml. of 
plasma and discharged. Before the winter of 1955 1 litre of 
fresh plasma was transfused, which again raised the gamma- 
globulin level from 0.3 to 0.6 g. per 100 ml. Apart from 
one short attack of pneumonia aborted by antibiotic therapy 
during the summer of 1956, the patient has remained well. 

Examination of blood from all her living relatives by paper 
electrophoresis and blood-grouping techniques failed to 
show any evidence of a deficiency in gamma-globulin and 
there was no history of recurrent infections. 


Diagnosis 

The condition, although attracting much attention, is rarely 
found with the present methods for detection. Nearly all 
cases, however, including the two reported above, have a 
history of recurrent infection, pneumonia being particularly 
frequent. 

The deficiency of total gamma-globulin may be readily 
picked up by paper electrophoresis or by using the alcohol 
precipitation method, but techniques for detecting important 
partial deficiencies have not yet been developed. The 
immunochemical method is one such improvement which 
may allow the detection of some of the many protein frac- 
tions necessary for protection against infection. 

The simple procedure of blood grouping, performed with 
care, will in most cases produce a result indicating an abnor- 
mality in the protein moiety of the serum that should invite 
further investigation. The pattern obtained in both of the 
above cases was more or less identical. The first case 
grouped by cell grouping as group O, but at first no alpha- 
or beta-agglutinins were identified in the serum, a finding 
usually associated with group AB. Further investigation of 
the serum at different temperatures (4° C., 20° C., and 
37° C.) against A and B cells showed that at 4° C. group A 
cells were agglutinated up to a titre of 2, whereas group B 
cells showed hardly any agglutination at all. In spite of the 
fact that several high-titre group O sera did not agglutinate 
the patient's cells, it was thought necessary to exclude a 
possible subgroup of B, analogous to A2 or A3. Grouping- 
serum of moderate potency was incubated at room tempera- 
ture for two hours with an equal volume of packed cells 
from the patient and with control group O cells, no difference 
being found. Interestingly enough, an indirect Coombs test 
performed with the serum from the patient against group A 
and group B cells at low temperature gave a weakly positive 
result against A cells only. Investigation for the presence of 
other immune antibodies gave a negative result, using a fairly 
large number of test cells. Later, when the serum contained 
some gamma-globulin, the abnormal grouping results had 
rectified themselves somewhat, and both group A and group 
B cells were now agglutinated at room temperature to a titre 
of 4, and, if anything, group B cells showed better agglutina- 
tion than group A cells. 

The diagnosis in the second patient was, as pointed out, 
actually suggested by a routine blood grouping. Again the 
cells grouped regularly, group A this time, and one would 
have expected the serum to contain beta-agglutinins. How- 
ever, neither group A nor group B cells were agglutinated at 
either 22° C. or 4° C. To exclude a low-grade B antigen 
absorption experiments were performed with completely 
negative results. To exclude the possibility of a “ blocking ” 
anti-B antibody giving no reaction in saline media an indirect 
Coombs test was performed, using group B cells. Also 
trypsinized cells and cells suspended in albumin were used. 
A uniformly negative result was obtained. About six 
weeks later, when the patient had had treatment for some 
time, a little activity was demonstrated, but this only to a 


titre of 2. From the findings obtained in both patients and 
others (laneway ef al., 1953; Grant and Wallace, 1954; 
Sanford er al., 1954; Wall and Saslaw, 1955; Kuhns er al., 
1956) it would appear that careful blood groupings might 
in all cases of group O, A, or B give an indication of 
agglutinin abnormality which should invite further investi- 
gation. Group AB patients would in this respect be at a 
disadvantage, as no iso-agglutinins are normally present in 
their serum. 


Treatment 


Once the condition is detected the use of antibiotics will 
control most infections, but it may also be necessary to 
raise the plasma gamma-globulin level. If fractionated 
gamma-globulin is not available in adequate amounts, this 
can be done temporarily by the transfusion of fresh plasma. 
Both of the above cases appeared to derive benefit from 
this form of treatment. 


Discussion 


The absence of gamma-globulin in the serum of young 
children has been ascribed to a hereditary defect resulting 
from a sex-linked recessive characteristic (Janeway ef al., 
1953 ; Gitlin, 1954 ; Good, 1954). It is less likely, however, 
that such a concept holds good where the condition is first 
detected in adult life, such as the two cases reported here. 
In neither patient was there evidence of any unusual or 
recurrent illness in infancy and childhood. The familial 
occurrence of the condition was sought for in Case 2, but 
was not detected. In neither case was there any evidence 
of liver dysfunction, and, with the exception of the gamma- 
globulin, the other serum proteins were normal on all 
occasions, findings which support the view that gamma- 
globulin is not formed by the liver. 

It is of interest that three further cases at least (Sanford 
et al., 1954; Saslaw and Wall, 1954; Good 1954) have been 
reported somewhat similar to Case 1 in having a sprue-like 
syndrome. Some diminution in gamma-globulin, usually in 
conjunction with a general diminution of serum proteins, 
has been noted in a number of our patients with steatorrhoea 
due to varied causes, but in Case 1 the recurrent respira- 
tory infection preceded the symptoms of steatorrhoea by at 
least 10 years, and it seems more likely that the pancreatitis 
and steatorrhoea were secondary to the agammaglobulin- 
aemia. 

The condition of agammaglobulinaemia in the two patients 
reported here would appear to be phasic, and it may well be 
that the administration of fresh plasma is adequate to tide 
them over any temporary crisis. 


Summary 


Two further cases of agammaglobulinaemia are 
described ; both had recurrent attacks of pneumonia and 
one also had recurrent pancreatitis and steatorrhoea. 
The method of diagnosis, with particular reference to the 
blood-group screening test, is discussed. Transfusion of 
fresh plasma is recommended as a means of combating 
recurrent acute infection in these cases. 
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ACUTE IMMEDIATE REACTIONS TO 
PENICILLIN 


BY 


G. W. LEWIS, M.B., Ch.B. 
General Practitioner, Leeds 


Severe reactions, often fatal, occurring immediately after 
the administration of penicillin continue to be reported 
in this and other countries. The now extensive literature 
was reviewed by Calvert and Smith (1955). Cases have 
since been reported by Winton and Nora (1955), Dubber- 
ley (1955), Wright (1955), Bhattacharya (1955), Tidswell 
(1955), and Bell (1956). 

Many of the reactions described are typically anaphyl- 
actic in type. In others vasomotor collapse may not be 
a prominent feature and bronchiolar spasm and angio- 
neurotic oedema do not occur, the main reaction being 
one of acute emotional upset. This type of reaction 
occurs usually within seconds of an injection of procaine 
penicillin, often after several injections of a course have 
been given without ill effect, and in a number of 
instances further injections of the same material have 
been given without incident. Batchelor et al. (1951) 
believed this type of reaction to be due to accidental 
intravascular injection of emboli consisting of agglomer- 
ations of crystals. 

Angor animi and cacogeusia have been described as 
features of both this and the anaphylactic type of re- 
action. 

Penethamate hydriodide (**neo-penil,” “ estopen ”) 
has earned a particularly bad reputation for producing 
severe and dangerous reactions, possibly on account of 
an inherent toxicity of this compound rather than on 
account of its penicillin content (Welch er al., 1953). 

The reaction potentiality of the very slowly absorbed 
repository penicillins is uncertain, but Anderson (1954) 
described a severe and protracted reaction following a 
single injection of benzathine penicillin. 

The following comments were made in the British 
Medical Journal (1955b): “ The frequency of accidental 
intravenous injection as a factor is still uncertain and 
calls for closer investigation. . . . More exact informa- 
tion is needed on the relative degrees of danger 
associated with soluble and procaine penicillin, and on 
whether sensitivity to procaine itself is a factor.” 

Since nearly all injections of penicillin given in hos- 
pital are administered by the nursing staff it was thought 
that more intimate information on these problems might 
be obtained from general practitioners, as they have to 
administer most of their injections themselves. There- 
fore the College of General Practitioners made an 
appeal to all members to supply information on any 
acute immediate reactions to penicillin seen by them. In 
order to define “immediate reaction” the arbitrary 
figure of one occurring within 15 minutes of the injec- 
tion was adopted. The case reports which follow were 
obtained in this way. Cases 3 and 4 (Lewis, 1953, 1954) 
and Case 2 (Singh, 1955) have been described elsewhere. 
The cases have been divided into three groups. 


Group 1 
Case 1 
A middle-aged medical practitioner described his own 
experience. There was no personal or family history of 
allergy. After an appendicectomy in 1949 he had a chest 
infection for which he was given twice-daily injections of 


500,000 units of crystalline penicillin. On the third day he 
developed pyrexia and irritation of toes and groins in the 
same distribution as he had had a fungus infection whilst 
serving in the Western Desert. On ceasing the penicillin 
treatment his temperature fell to normal and the irritation 
subsided. In 1951 he had an acute sinusitis which was 
treated with daily injections of 300,000 units of procaine 
penicillin for four days without any ill-effect. 

In September, 1954, he developed a very painful boil 
inside his nostril. A colleague gave him an injection of 
1,000,000 units of crystalline penicillin followed immediately 
by 900,000 units of procaine penicillin in aqueous suspension. 
His experiences are best told in his own words “ About 15 
minutes after the injection I felt nauseated and shortly 
afterwards became very red in the face. This was followed 
by swelling of the upper lip, and I felt so ill that I decided 
to drive to the local hospital. During the drive I had a 
feeling of constriction in the chest and a conviction of 
impending doom. I could feel that my heart rate was greatly 
accelerated and irregular. Having reached the hospital, | 
staggered in, dimly remember being led to a side-ward, 
and then lost consciousness. I vaguely remember being 
looked at by a sister several times and by one of my 
colleagues, but regained full consciousness only after two 
hours, feeling very weak, itching as though I had a thousand 
fleas, and with a stiff, swollen upper lip. I was told that my 
pulse had been very fast, thready, and irregular. I was 
given promethazine hydrochloride (“ phenergan ™) and spent 
the rest of the day in bed in a sleepy state, possibly due to 
the promethazine hydrochloride. The next day, though 
feeling weak and a little itchy, I was able to carry on with 
my work. One week later, whilst on holiday, the severe 
itching returned, with large urticarial weals all over my 
body.” 

Case 2 


A medical practitioner aged 53 had received many 
previous injections of penicillin. On the last occasion, 
following an injection of procaine penicillin, he developed 
slight and transient swelling of the face. In January, 1955, 
having decided to give himself a further course of penicillin, 
he took two tablets of mepyramine maleate about five 
minutes before an injection of procaine penicillin in aqueous 
suspension which he administered to himself. Immediately 
after the injection he developed dryness of the throat and 
redness of the eyes, followed by a choking sensation, loss of 
sphincter control, and unconsciousness. He was given 
0.5 ml. of a solution of adrenaline, 1 in 1,000, by an 
attendant. 

When seen a few minutes later he was unconscious, 
incontinent, and sweating profusely. His breathing was 
laboured and stertorous and his pulse was impalpable. As 
he had already been given adrenaline, nikethamide was 
injected. After about two minutes he regained conscious- 
ness and complained of a burning sensation ir the 
epigastrium and severe buzzing in the ears. He was given 
30 min. (1.8 ml.) of aromatic spirit of ammonia but again 
lapsed into unconsciousness, with an impalpable pulse, 
profuse sweating, and dyspnoea with laryngeal stridor. A 
further injection of nikethamide and 1 ml. of adreno- 
ephedrine was given. He regained consciousness in about 
two minutes, again complained of a burning sensation in 
the epigastrium, and was shivering violently. The shivering 
continued for half an hour. When seen one hour later he 
had slight swelling of the upper lip, slight puffiness of the 
face, and complained that his whole body was aching. Next 
morning he seemed in perfect health, but 24 hours later he 
again developed aching of the whole body, which persisted 
for quite a long time. 


Group 2 
Case 3 


A woman aged 34, with no personal or family history of 
allergy, had received courses of penicillin three and a half 
years and one year previously without incident. In Septem- 
ber, 1953, she had acute otitis media, and 1,000,000 units 
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of crystalline penicillin was injected into the buttock. One 
minute later she suddenly lost consciousness. Her pulse was 
rapid, feeble, and irregular, but there was no evidence of 
cyanosis or respiratory embarrassment. She recovered con- 
sciousness in half a minute and repeatedly stated that she was 
dying. During the next 15 minutes her pulse became stronger 
and slower but was still irregular and she continued to feel 
very weak and ill. She then quite suddenly developed a 
severe colic, felt deep in the pelvis, with exacerbations and 
remissions each lasting about 10 seconds. These pains 
were described as “like labour pains, not a bellyache.” 
This colic remained severe for half an hour, then ceased 
suddenly, and a few minutes later she seemed to be normal 
and had a strong regular pulse. An adrenaline injection 
was prepared but was not used. Twenty-four hours after 
the attack she began to menstruate, 10 days before her period 
was due. She had never previously had the slightest 
menstrual irregularity and had never suffered from dys- 
menorrhoea. Fifteen days later an intracutaneous injection 
of 4,000 units of crystalline penicillin produced neither an 
immediate nor a late reaction. 


Case 4 


A robust man aged 38 with no personal or family history 
of allergy had received a seven-day course of penicillin injec- 
tions 20 months previously. A few days after the termination 
of this course he developed a rash which cleared quickly. 
In October, 1954, he developed a large carbuncle in his 
back with considerable surrounding cellulitis. Streptomycin 
was injected for two days with no improvement, so treat- 
ment was changed to daily injections of 900,000 units of 
procaine penicillin in aqueous suspension. After four days 
of this treatment without incident the cellulitis had resolved 
and the core was separating. For the next three days he 
received only local treatment, but the local condition deteri- 
orated and daily injection of 900,000 units of procaine peni- 
cillin was resumed. 

Four hours after the second injection of the resumed 
course he felt faint for a minute or two. Next day he 
received a similar injection into the buttock. Within 
seconds he lapsed into semi-consciousness with a rapid, 
irregular pulse and a conviction of impending doom. There 
was no cyanosis, respiratory embarrassment, or overfilling 
of neck veins. He was able to answer simple direct 
questions throughout. After about one minute he com- 
plained of severe throbbing in his back, indicating the tip 
of his fourth lumbar spine as the exact spot, and of 
paralysis from that level downwards. He could not feel the 
chair beneath him but could raise both feet just clear of the 
ground with difficulty. His arms felt numb and heavy. His 
pulse was still irregular, rate 160 a minute. About three 
minutes from the onset of the attack his legs felt a bit better 
and the throbbing in his back had ceased, but he then 
developed crippling substernal pain and complained of 
“ pounding of the heart.” His pulse was still irregular, rate 
140. About six minutes from the onset of the attack he 
felt much better ; the palpitation had ceased and sensation 
had returned to his body and legs. He had a feeling of cold- 
ness from the waist downwards and of tingling in the arms 
and fingers. These sensations passed quickly and 10 
minutes later he seemed normal and cheerful. His pulse was 
regular, rate 80. He was given a card to place in his wallet 
stating that he had suffered a severe reaction to penicillin. 


Case § 


A man aged 50 had had one injection of penicillin, pro- 
bably crystalline, four years previously without incident. 
He was given an intramuscular injection of 500,000 units of 
crystalline penicillin for an acute bronchitis of three days’ 
duration. Within two minutes of the injection he collapsed. 
His pulse was weak, rapid, and irregular, and the skin pale 
and cold. Within a further two minutes he showed signs of 
reviving, and the injections of adrenaline and nikethamide 
which had been prepared were not given. When able to 


speak he said he felt very weak and was sure he was dying. 
He experienced a vague pain in the right leg as he was 
reviving. The chest infection was short-lived, but his re- 
covery from the effects of the reaction was protracted. 
One month after the attack he still felt so weak that he was 
unable to walk more than about 50 yards (45 m.). Three 
months later he was in excellent health. 


Case 6 

A man aged 60 who had no personal or family history 
of allergy and who had never previously had penicillin by 
mouth or by injection was given a course of penicillin 
injections for a carbuncle. The course consisted of daily 
injections of 600,000 units of procaine penicillin in aqueous 
suspension. Five injections were given without incident. 
About half a minute after his sixth injection he turned pale 
and said he felt sick and queer, and that he was about to die. 
His breathing became rapid and shallow and his pulse 
impalpable. He next complained of a severe throbbing 
headache and then lost consciousness. He remained uncon- 
scious for about two minutes. As he was recovering he 
complained of severe substernal pain, but after lying 
recumbent for a while this eased off and in 15 minutes he 
had recovered sufficiently to go home. On examining the 
syringe used for the injection it was noted that the dregs 
were slightly blood-stained. 

The practitioner recording this case reports that over a 
period of five years he has discarded a syringeful of procaine 
penicillin on three occasions because traction on the plunger 
had withdrawn blood. 

Case 7 

A married woman aged 35 was given daily intramuscular 
injections of 600,000 units of procaine penicillin in aqueous 
suspension for chronic sinus infection and bronchitis. So 
far as could be ascertained she had not previously had 
penicillin by injection but had applied penicillin cream 
for an infected dermatitis four years previously. The injec- 
tions were given by the district nurse, the first four without 
incident. Immediately after the fifth injection the patient 
collapsed, with greyish pallor and feeble pulse. When seen 
about half an hour later she had recovered considerably 
but was still very frightened. Following the attack her 
personality changed ; previously jolly and active, she became 
depressed and anxious. Her menses were diminished and 
she suffered from hot flushes. She was now sensitive to all 
forms of penicillin and also to chloramphenicol and sulphon- 
amides. She had improved somewhat one year later, when 
she left the district, but was still far from being her old self. 


Case 8 


A woman aged 54 was a chronic invalid with a history of 
rheumatoid arthritis, paroxysmal tachycardia, asthma, 
bronchiectasis, and emotional instability. She is believed 
to have had injections of penicillin on previous occasions. 
In October, 1955, it was decided to give her a course con- 
sisting of 500,000 units of penethamate hydriodide plus 
1 g. of streptomycin sulphate daily on account of an acute 
flare-up of her bronchiectasis. When both preparations had 
been mixed in one syringe, the syringe used was filled to 
capacity, rendering it impossible to withdraw the plunger 
before injection, and the full injection was given into the 
buttock. This was followed immediately by exclamations of 
fear and by dizziness, confusion with partial loss of con- 
sciousness, and a complaint of pain up the back of the neck. 
There was no evidence of collapse, and recovery was com- 
plete within about 15 minutes without treatment. Intra- 
dermal injections of penethamate hydriodide and of strepto- 
mycin sulphate a few days later produced no reaction and 
she was subsequently given five daily injections of 600,000 
units of procaine penicillin in aqueous suspension without 
ill effect. 

The practitioner recording this case believes that the 
reaction was due to accidental intravascular injection of 
some of the material. 
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Group 3 
Case 9 

A guardsman aged 21 who had had a boil on one of his 
fingers for several days was prescribed a course of penicillin 
injections. There was no personal or family history of 
allergy. Three years previously he had been given a course 
of penicillin injections with no ill-effect. An injection of 
600,000 units of procaine penicillin in aqueous suspension 
was given by an experienced orderly. Within seconds he 
complained of feeling queer and collapsed. When seen, 
almost immediately, he was shocked, with cold sweating 
hands, impalpable radial pulse, regular apex beat of 120, 
dyspnoea with rapid deep breaths, and bouts of intense 
shivering; he complained of “ pins-and-needles” in, and 
inability to move, his lower limbs. There was no with- 
drawal of the feet or movement of the great toes on plantar 
stimulation. He was restless and very anxious. He remained 
conscious throughout. Within a few minutes he was given 
1 ml. of 1 in 1,000 adrenaline solution. After about 30 
seconds his dyspnoea ceased and he began to feel better, 
but one minute later all his symptoms reappeared in fu!l. 
A further 1 ml. of the adrenaline solution was given and 
again he improved, this time permanently. The whole episode 
lasted about five minutes. Later that day he felt quite well. 

The practitioner who treated this case mentions that he 
has since given penicillin injections himself whenever pos- 
sible and has been surprised to find how easily blood is 
aspirated into the syringe occasionally. 


Case 10 


A healthy woman aged 55 gave no history of allergy. 
She had received several previous courses of penicillin 
injections without incident. In August, 1955, on account of 
an abscess, a course of injections of procaine penicillin in 
aqueous suspension was given, the dose being one injection 
of 600,000 units daily. The first three injections were given 
without incident. During the fourth the plunger was with- 
drawn and about a quarter of the dose injected before it 
was realized that a trace of blood had entered the syringe. 
The needle was withdrawn a little before completing the 
injection. Within a few seconds she felt dizzy and became 
confused and obviously frightened, calling for her husband 
and child in anguish and complaining of failing vision. 
The pulse and colour remained good and none of the 
classical signs of shock were present. Five minims (0.3 ml.) 
of adrenaline solution 1 in 1,000 was injected and in about 
10 minutes she had recovered completely. Ten days later an 
intradermal injection of procaine penicillin produced a slight 
red flare. 

Case 11 

A man aged 56 gave no personal or family history of 
allergy and had not had penicillin previously in any form. 
He had an excision of caecum and ascending colon per- 
formed in February, 1956, on account of chronic infection 
with an abscess cavity extending into the substance of the 
iliacus as far as the periosteum. For six days before and 
six days after operation 900,000 units of procaine penicillin in 
aqueous suspension was injected daily without incident. Six 
days after the last injection he developed a pyrexia, and it 
was decided to give him a further course of procaine penicillin. 
Immediately after the first injection of 900,000 units, given 
into the left buttock, he complained of severe stabbing pain 
across the buttocks and extending up the back of the spine 
to the occiput, and that his head felt “ muffled and numb.” 
He had a feeling of impending death, but this passed quickly. 
There was no clouding of consciousness or any evidence 
of circulatory collapse. He recovered his composure within 
about half a minute and felt much better, but his left arm 
and leg seemed “ numb and bloodless.” This passed quickly, 
and within 15 minutes he felt normal. The attack was 
attributed to accidental intravascular injection. Four further 
daily injections of 900,000 units of procaine penicillin were 
given without incident. Three months after the attack his 


head still felt a bit numb and his legs were still weak. 


Case 12 


A middle-aged woman who had suffered from bilateral 
bronchiectasis for many years had received numerous 
courses of penicillin injections during acute exacerbations. 
[he earlier courses consisted of various preparations of 
soluble penicillin, but for the past eight years a course had 
consisted of five daily injections of 900,000 units of procaine 
penicillin in aqueous suspension. In October, 1953, immedi- 
ately after the last of five daily injections, she became 
unconscious, with stertorous breathing and Jacksonian 
movements of the left side of the body. Both pupils were 
widely dilated and her pulse was weak, rapid, and irregular. 
She recovered consciousness after about five minutes and 
had a premonition of death; the pulse became more 
irregular and she lapsed into unconsciousness again. The 
pulse slowly became more regular, and in a further 20 
minutes she had recovered sufficiently to be taken home by 
car, 


Discussion 


There seems little doubt that many of the acute reactions 
described in the literature after the administration of peni- 
cillin have been anaphylactic. This is suggested by the 
following facts: crystalline penicillin has been given intra- 
venously in very large doses without incident (Janowitz 
et al., 1948; Whipple, 1951); there is usually a history of 
previous penicillin therapy and often of a mild reaction 
following one of the preceding doses ; some but by no means 
all patients can be shown, by means of cutaneous and 
intradermal tests, to be sensitized following the reaction ; 
the clinical picture of an acute reaction bears a close 
resemblance to those following anaphylactic reactions to 
foreign sera and proteins ; and the pathological findings in 
fatal cases of acute reactions to penicillin (Harpman, 1952 ; 
Curphey, 1953; Rosenthal, 1954) are essentially similar to 
those resulting from serum and foreign protein anaphylaxis 
(Vance and Strassmann, 1942). Most of the fatalities with 
penicillin have been attributed to profound circulatory 
failure or to asphyxia due to intense bronchospasm. 

The sensitizing agent usually incriminated is injected 
crystalline or procaine penicillin; but sensitization, and 
even severe reactions, may occur after oral administration or 
topical application. Severe reactions have been reported 
after the use of penicillin tablets (Welch ef al., 1953; Bell, 
1956), lozenges (Mayer ef al., 1953; Calvert and Smith, 
1955), “aerosol” (Leibowitz and Schwartz, 1950; Blanton 
and Blanton, 1953), ophthalmic ointment (Carter and 
Cope, 1954), and after instillation into the sinuses (Everett, 
1951; Weiss, 1953) and application to a wound (Irwin ef al., 
1951). It has been claimed that penicillin O is antigenically 
different from penicillin G (Volini et al., 1950), but this has 
been disproved (Siegal, 1951; Feinberg et al., 1953). The 
simultaneous administration of an antihistamine has been 
shown to be without significant protective value (Mathews 
et al., 1955); and the danger of relying on the simultaneous 
administration of either adrenaline or cortisone in sensitized 
individuals is illustrated by the fatal cases of Pick and 
Patterson (1953) and Winton and Nora (1955). 

Waldbott (1953) has suggested that a major factor in the 
production of anaphylaxis in man is accidental intravenous 
injection or introduction into a vein by back-seepage. From 
his experience with foreign proteins he emphasized that, 
except in highly sensitized individuals, intravenous injection 
produces a much more rapid and profound anaphylactic 
reaction than does local injection. Rosenthal (1954) feiled 
to find any evidence of penetration of a vein by the needle in 
the course of necropsy on six cases of acute reaction to peni- 
cillin, but in a case before the Westminster coroner (British 
Medical Journal, 1955a) in which a woman aged 72 died 
within five minutes of an injection of 500,000 units of 
crystalline penicillin, the pathologist reported that a vein 
in the arm showed evidence of having been transfixed by 
the needle. It is thus probable that both the type and the 
severity of the anaphylactic type of reaction to penicillin 
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may depend on whether any of the material has reached 
the blood stream directly as well as on the degree of sensi- 
tization of the patient. 

Everything that has been said of crystalline penicillin 
applies equally to procaine penicillin, but in the case of the 
latter it is necessary to consider whether all or part of the 
reaction might not be due to the procaine moiety. Provided 
procaine is absorbed slowly, large doses can be given without 
producing central effects, but the toxicity of procaine is 
enormously increased if rapidly injected intravenously. 
Martin (1928) described acute toxic reactions to procaine 
as being of two types. One is characterized by clonic 
convulsions due to irritation of nerve centres, and may be 
followed by respiratory paralysis. The other is characterized 
by an abrupt fall in blood pressure, also probably due to 
central irritation, in which the patient becomes cold, clammy, 
and dazed. Buff (1950) described a syndrome due to pro- 
caine toxicity which is characterized by tachycardia, tremor, 
irregular respiration, blurring of vision, sweating, 
paraesthesiae, dilated pupils, and intense anxiety with angor 
amini—a symptom-complex which is very reminiscent of 
some of the acute reactions described following injections of 
procaine penicillin. State and Wangensteen (1946) found 
that intravenous injection of procaine at a rate in excess of 
8 mg. a minute caused flushing, dizziness, and generalized 
numbness. 

Commercial preparations of procaine penicillin contain 32- 
40% by weight of procaine base (Batchelor ef al., 1951) and 
an injection of 600,000 units of procaine penicillin will 
contain about 240 mg. of procaine base (Goodman and 
Gilman, 1955). The accidental intravascular injection of 
all or part of this dose within a period of, say, half to one 
minute would be expected to produce an immediate reaction 
on the basis of the known toxic effects of procaine without 
there being any need to invoke the phenomena of sensitiza- 
tion, hypersensitivity, or idiosyncrasy. Such a toxic reaction 
might well resemble an anaphylactic reaction in many of its 
features. If, however, there were smooth-muscle spasm, 
or if the attack were accompanied or followed by urticaria 
or angioneurotic oedema, none of which is a manifestation 
of procaine toxicity, the reaction might be a mixed one, 
some of the symptoms being due to procaine toxicity and 
some to the intravascular injection of penicillin in a slightly 
sensitized individual. 

In those instances of acute reaction to procaine penicillin 
in which subsequent injections of the same material have 
been given without incident, as in Case 11 of this series 
and in five of the eight cases reported by Batchelor er al. 
(1951), it is probable that the reaction was due to the pro- 
caine moiety gaining direct access to the blood stream, but 
the danger of assuming that any reaction following injection 
of procaine penicillin is due to its procaine content alone 
is borne out by the experience of Thomson (1952). His 
patient developed a severe immediate reaction after an 
injection of procaine penicillin. On the assumption that the 
reaction was due to procaine hypersensitivity this patient 
was given an injection of crystalline penicillin five weeks 
later and died in profound shock within 15 minutes. 

It is believed that the diverse pattern of acute immediate 
reactions to injected preparations of penicillin is due in part 
to variation in the degree of sensitization of the patient, and 
in part to direct entry of injected material into the vascular 
system. In the present series there was direct evidence of 
intravascular injection in three instances. It is suggested 
that the reaction in the cases placed in group 1 was due to 
intramuscular injection of penicillin in sensitized individuals, 
in group 3 to rapid intravascular injection of procaine, and 
in group 2 to intravascular injection of penicillin in slightly 
sensitized individuals. Of the cases placed in group 2, the 
preparation used in Cases 3 and 5 was crystalline penicillin, 
whereas in Cases 4, 6, and 7 the preparation was procaine 
penicillin, and the reaction in these may have been due, in 

part, to the procaine moiety. In Case 8 the reaction 
followed an injection of penethamate hydriodide and may 
have been due to the known toxicity of this compound, since 


subsequent injections of procaine penicillin were given with- 
out incident. Alternatively, the reaction may have been due 
to the streptomycin administered at the same time. 


Precautions 


The following precautions are suggested as a means of 
minimizing the incidence and severity of acute reactions to 
penicillin preparations. 

1. Reduction of Incidence of Sensitization Topical 
application of penicillin in the form of cream, ointment, 
lozenges, chewing-gum, tulle gras, aerosol, etc., is of very 
doubtful value and probably should be abandoned. Oral 
and parenteral administration should be confined to cases in 
which there is a clear indication. 

2. Careful History-taking—\nquiry should be made con- 
cerning any personal or family history of allergy, and de- 
tails obtained of any previous treatment with penicillin— 
parenteral, oral, or topical. An effort should be made to 
elicit any evidence of a reaction following previous admini- 
stration of penicillin, a point being made of inquiring about 
any reaction experienced within 10 days, as late reactions 
might not have been interpreted as being due to the peni- 
cillin. Even a mild reaction such as irritation or a mild 
pyrexia is significant. 

3. Handling of the Suspicious Case—\In the allergic 
individual, one who has experienced a mild reaction pre- 
viously, and those who have received many previous 
courses of penicillin it may be wise to carry out dermal and 
intradermal tests where feasible, using solutions of crystal- 
line penicillin. A positive reaction would indicate the need 
to exercise extreme caution; a negative reaction means 
absolutely nothing. In all suspicious cases the technique 
suggested by Waldbott (1953) of injecting a small amount 
of the preparation and then waiting 45 seconds with the 
needle in situ before giving the rest of the dose has much 
to recommend it. Alternatively, it may be possible to give 
a preliminary test dose by mouth as suggested by Schiller 
(1953), since any reactions to penicillin by this route are 
likely to be less acute than when it is given parenterally. The 
patient should be kept under observation for 20 minutes 
after the injection, and a solution of adrenaline should be at 
hand ready for immediate use. Several writers have 
suggested that the arm or leg should be used for the injec- 
tion in preference to the buttock, so that a tourniquet can 
be applied immediately should a reaction occur. 

4. Spacing of Injections.—The interval between individual 
injections of a course should never exceed 10 days, the 
time required for sensitization to become established. 

5. Technique of Injection--A_ wide-bore needle, not 
smaller than a No. | serum needle, should be used for both 
crystalline and procaine penicillin so that blood will be 
readily aspirated if the needle penetrates a vein. To the 
same end, the syringe should never be filled to capacity. 
After insertion of the needle, traction should be applied to 
the plunger and should be prolonged in the case of procaine 
penicillin, as it is difficult to recognize the entry of a small 
amount of blood and the blood takes time to reach the side 
of the syringe on account of the viscosity of the suspension. 
The patient should be recumbent or sitting on a chair in such 
a way that there will be little or no movement during the 
process of injection ; and should the position of the needle 
change, even slightly, during the injection, this should be 
halted and traction again applied to the plunger to ensure 
that the needle is still outside a vein. The injection should 
be given slowly and without applying more than light pres- 
sure on the plunger. Not infrequently there is considerable 
resistance when beginning an injection of procaine penicillin, 
due to blockage of the needle by an agglomeration of crystals. 
In this event it is probable that the preceding traction on the 
plunger could not have produced blood even if the needle 
had been in a vein. The needle should be withdrawn, the 
block cleared by pressure on the plunger, and the needle 
reinserted. After completion of the injection, pressure should 
be applied to the injection site for a few seconds to prevent 
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oozing, but the injection area should not be massaged for 
fear of producing back-seepage of the injected material into a 
punctured vessel. 

All nurses, and other personnel who may be required to 
give penicillin injections, should receive instruction on the 
minutiae of the injection technique. 

6. Precaution Against Repetition.—All patients who have 
suffered an acute immediate reaction from the administration 
of penicillin should be given a card or disk indicating this 
fact, and this should be carried in the wallet or handbag. 


Treatment 


The fact that so many of the patients in this series 
recovered rapidly without treatment suggests that the claims 
made for this or that treatment may be unjustified, recovery 
occurring in spite of treatment rather than because of it. 
However, since it is impossible to forecast the train of events 
and there is a danger that severe bronchospasm may occur 
rapidly, it is best to regard every acute reaction as an 
anaphylactic one so far as immediate treatment is concerned. 
At the first sign of an acute reaction 0.5 ml. of a solution 
of adrenaline 1 in 1,000 should be injected intramuscularly. 
This should be repeated as required or injection of the 
solution continued at the rate of 0.1 ml. a minute until the 
attack shows signs of terminating. An intravenous anti- 
histamine such as diphenhydramine hydrocloride in a dose 
of 50-100 mg., or of promethazine hydrochloride in a dose 
of 25-50 mg., may also have some value, but they tend to 
produce a state of drowsiness lasting several hours. Posi- 
tive-pressure oxygen should be administered where indicated 
and if available, and in cases where recovery is delayed 
intravenous hydrocortisone has been found to be valuable. 

Those patients who experience weakness and malaise for a 
considerable time after the reaction, such as Cases 5, 7, and 
11 in this series and one of the cases described by Bell (1956), 
may benefit from the administration of neostigmine, as did 
three of the patients described by Winston and Nora (1955). 
Acute reactions believed to be due to procaine toxicity in 
which there is evidence of gross central stimulation, such 
as generalized convulsions, might be expected to benefit from 
the administration of an intravenous barbiturate. 


Summary 


Twelve instances, from general practice, of acute 
immediate reactions following injection of preparations 
of penicillin are recorded. 

The nature of these reactions and their possible modes 
of production are discussed. It is suggested that they 
may be produced in one of three ways: (1) intra- 
muscular injection of penicillin in sensitized individuals ; 
(2) accidental intravascular injection or back-seepage in 
sensitized individuals; or (3) accidental rapid intra- 
vascular injection of procaine penicillin suspensions. 

A scheme for minimizing the incidence and severity 
of these reactions is outlined and suggestions are made 
for treatment. 

I am indebted to Drs. C. A. Brockbank, S. D. Singh, A. C. 
Cattanach, A. A. Fullerton, A. R. Montgomery, J. Macdonald, 
A. Gilston, and L. S. Calvert for allowing me to quote their 
case reports, to the other practitioners who sent reports on peni- 
cillin reactions which did not quite fall within the arbitrary 
definition of immediate reactions, and to the College of General 
Practitioners and the Practitioner for publishing my request for 
case histories. 
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During recent years medical teaching in this country 
has tended to limit the use of chloramphenicol primarily 
to the treatment of the typhoid group of infections in 
view of its alleged toxic effects on the haemopoietic — 
system ; it has been suggested that respiratory infections 
are more appropriately treated with other chemo- 
therapeutic agents. The view is now generally held, 
however, that the micro-organisms commonly invading 
the human respiratory tract are of a mixed type. Of 
these, probably the most important in the United King- 
dom are the Haemophilus influenzae and the pneumo- 
coccus (Lancet, 1955). The former organism is highly 
sensitive to chloramphenicol both in vitre (Fairbrother, 
1956) and in vivo (May, 1953a, 1953b, 1954; Elmes, 
Knox, and Fletcher, 1955 ; Franklin and Garrod, 1953). 
Cohen and Schwartz (1950) believed chloramphenicol to 
be the antibiotic of choice in acute respiratory infections 
of undetermined origin, in the absence of an influenza 
epidemic or a “ common cold.” 

Tunbridge (1953) points out that in infections usually 
of mixed origin it is advisable to use a chemotherapeutic 
agent which is effective against both Gram-negative and 
Gram-positive organisms, as well as against some virus 
infections. Penicillin alone is not always effective, as it 
has a limited action against Gram-negative organisms, 
especially H. influenzae (Stuart-Harris et al., 1953), and 
May and Oswald (1956) have suggested that a combina- 
tion of penicillin and streptomycin gives prompt and 
complete remission of exacerbation in the early stages 
of chronic bronchitis. 
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In our view, however, there are several possible 
objections to this combination of antibiotics in such cases. 
Firstly, in the absence of absolute negative evidence of 
a tuberculous basis for the bronchitis, the use of strepto- 
mycin carries the risk, albeit small, of inducing resis- 
tance in the causative tubercle bacilli, even with a rela- 
tively small total dose (Medical Research Council, 1948). 
Secondly, it seems irrational to subject a severely ill 
patient to frequent and possibly painful injections where 
simple oral therapy could be used. Thirdly, as 
Zinnemann (1953) has shown, chloramphenicol was the 
only one of five antibiotics capable of inhibiting 100% 
of strains of H. influenzae tested at the comparatively 
low concentrations obtained with the usual recom- 
mended therapeutic doses ; it would therefore seem that 
this organism cannot always be eradicated by such a 
combination. Finally, there is no doubt that many 
staphylococcal infections, especially those seen in 
hospital, are due to penicillin-resistant strains (Barber 
and Burston, 1955). 

As Hasgsmann and Karlish (1956) have suggested, 
staphylococcal infections are responsible for a consider- 
able number of cases of pneumonia failing to respond to 
penicillin, and such infections are likely to present a 
major problem in the future. In a series of 17 cases of 
penicillin-resistant staphylococcal empyemata reported 
by Brownrigg (1955) chloramphenicol was found to be 
the most effective drug. De Vries and Pritchard (1955) 
isolated Staphylococcus pyogenes from 87 post-mortem 
specimens. Of these, 100% were sensitive to chloram- 
phenicol, and 88% were resistant to penicillin, 48% 
being resistant also to the tetracyclines. Rantz and 
Rantz (1956), studying the resistance pattern of 242 
strains of Staphylococcus aureus, showed 81.8% to be 
penicillin-resistant, 51.7% streptomycin-resistant, 52.5% 
tetracycline-resistant, and only 5.8% chloramphenicol- 
resistant. 

It would seem, therefore, that oral antibiotic therapy 
is preferable in the treatment of acute respiratory infec- 
tions, and the choice lies between chloramphenicol and 
the tetracyclines. For short-term therapy we elected to 
use the former antibiotic, in the belief that the tetra- 
cyclines were better reserved for the long-term treatment 
of more chronic advanced cases of bronchial infection, 
and there is some evidence (Helm eft al., 1956) that 
stopping such treatment and restarting after a short 
interval may encourage the development of resistant 
strains of H. influenzae. 

We report here our observations and results of treat- 
ment with chloramphenicol in 80 consecutive admissions 
to the Royal Infirmary, Edinburgh, all of whom were 
suffering from acute and severe respiratory infection, 
either per se or complicating other conditions. This is a 
report of experience only and is in no way a controlled 
trial. 


Materials and Methods 


The 80 patients selected for treatment were consecutive 
admissions to the hospital during the period June 10, 1956, 
to February 7, 1957. There were 63 males and 17 females, 
whose ages ranged from 34 to 79 years, and all were suffer- 
ing from acute respiratory infection, characterized by fever, 
dyspnoea, and cough with the production of a purulent or 
mucopurulent sputum. Of these, 54 were suffering pri- 
marily from respiratory disease with an acute exacerbation. 
The remaining 26 had an acute respiratory infection complica- 
ting another condition. Out of the total number, 24 patients 
had received previous treatment with penicillin alone, 6 with 
penicillin combined with streptomycin, and a further 6 with 


spiramycin. None of these 36 patients had shown a favour- 
able response to such treatment, given in adequate total 
dosage by modern standards. Details of these patients are 
shown in Table I. 


Taste 1.—Patients’ Main Disease and Previous Antibiotic 
Treatment, if Any 


| 


| i Antibiotics 
Main Disease No. of Cases 
Complicated by | Penicillin 
Respiratory | | Female | | Spira- 
Infection ; 8 | cillin | Streptomycim mycin 
| 
Chronic bronchitis— 
Bronchiectasis 6 — | = 
Pulmonary embolism | - on 
Mitral stenosis J - om 
Coronary artery disease | | 2 
Diabetes mellitus 10 2 1 
Total 6 | 17 | 24 6 6 


Observations made in all cases before, during, and after 
treatment included assessment of general physical state, 
degree of fever, character, quantity and bacteriology of the 
sputum, and full peripheral blood counts. 

The treatment consisted of chloramphenicol, 2 g. daily 
(500 mg. six-hourly) to a total of 10 g.—that is, five days’ 
treatment. Careful observations on possible side-effects such 
as glossitis, skin rashes, sore throat, and alteration in the 
character and frequency of the stools were also made 
during treatment. 

Pre-treatment sputum cultures on blood-agar medium 
showed the predominant organism to be H. influenzae in 15 
cases, pneumococcus in 24 cases, Staph. pyogenes in 19 cases, 
and no predominant growth from mixed organisms in 22 
cases. These figures are summarized in Table II. Of the 


Taste Il.—Culture of Sputum Before Treatment with 


Chloramphenicol 
Mixed Predominant Organism Obtained from 
Organisms. No Mixed Growth 
Growth H. influenzae | Pneumococcus Staph. pyogenes 
No. of cases 2 is Py) 19 


19 cultures yielding a predominant growth of Staph. pyo- 
genes, only two were found to be fully sensitive by routine 
laboratory methods—that is, to penicillin, streptomycin, 
chloramphenicol, and the tetracyclines. Seventeen were 
resistant to penicillin, seven to streptomycin, and eight to the 
tetracyclines. All were sensitive to chloramphenicol and five 
to this antibiotic alone. 


Results 


The results of treatment are shown in Table IIL The 
general condition of 77 patients was regarded as improved 
at the end of the fifth day of treatment in that they were 
afebrile and free from respiratory ‘symptoms and signs. Of 
these, 73 remained free from symptoms, continuing to be 


Taste Ill.—Results of Treatment with Chloramphenicol 


| Effect of Treatment with Chloramphenicol oa 


Main Disease Genera! Condition} Infection 
Complicated by | No. of 
Respiratory Cases Ini- 
Infection Im- Un- Con- tially | Uncon- 
proved | changed | trolled =, trolled 


Chronic bronchitis 
—emphysema. . 
Bronchiectasis 
Bronchial asthma 
Pulmonary embol- 
Mitral «tenosis . 
Coronary artery 
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Diabetes mellitus 


com wun 
| = 


wa aad 


Total 


} 

zig 

| 

i} 

J 

4 2 

| 6 

3 

8 


May 18, 1957 


TREATMENT OF ACUTE RESPIRATORY INFECTION 


Bririsn 
Mepicat JOURNAL 1159 


without sputum for periods varying from one to eight 
months after treatment. Relapse occurred in three patients 
within seven days of stopping therapy: return of fever and 
productive cough with infected sputum. One patient, 
although subjectively improved, had a mucopurulent sputum 
at the end of treatment, while three patients were totally 
unaffected. 

; As to the control of infection, the assessment of the change 
in purulence of the sputum before and after treatment is 
shown in the Chart. The 
bacteriological results are 
shown in Table IV. Forty- 
eight patients had no sputum 
at the end of treatment. 
Twenty-five produced mucoid 
sputum from which no 
growth of organisms was 
obtained on culture. Of the 
seven patients considered 
either to have been un- 
affected by treatment or to 
have relapsed within one 
week, mixed organisms were 
cultured from the sputum in 
four—H. influenzae in one, 
and pneumococcus in two. 
It is noteworthy that in none of the 19 patients whose sputa 
grew Staph. pyogenes before treatment could any growth of 
organisms be obtained on culture thereafter. 


NUMBER OF. CASES 


>50%o MUCOID 

PURULENCE OF SPUTUM 

Chart showing purulence of 

sputum before (white areas) 

and after (black areas) treat- 
ment. 


Taste 1V.—Culture of Sputum After Treatment with 
Chloramphenicol 


Predominant Organism 
Obtained from Mixed Growth 


Sputum | Growth | Predomi- 
Produced) Obtained nant H. influ- | Pneumo-} Staph. 
Growth enzae coccus | pyogenes 
No.ofcases| 48 25 4 1 | 2 0 


Taste V.—Side-effects Observed During or After the Treatment 
with Chloramphenicol 


Side-effects 
Blood Dierrhoes Skin Dry — 
Disorders Rash Mouth 
No. of cases .. 0 1 1 3 75 
Percentage .. 6-25 93-75 


Side-effects (See Table V).—Seventy-five patients (93.75%) 
in this series were completely free from any side-effects 
attributed to chloramphenicol. Of the remaining five 
(6.25%), one had slight transient diarrhoea for 24 hours, 
which did not necessitate stopping the drug. Three 
developed a dry mouth, detected only by direct questioning, 
and one of them had in fact a mild “ black tongue.” The fifth 
patient exhibited a slight erythematous rash over the arms 
and hands during treatment, although this may have been 
caused by concomitant phenobarbitone medication. No 
evidence of bone-marrow depression as a result of therapy 
was elicited by comparative blood counts before and after 
treatment in all cases. 


Discussion 


In deciding to employ chloramphenicol in this series, we 
were well aware of the serious objections which have been 
raised against its use. Probably as a result of the negligible 
incidence of reported side-effects, chloramphenicol was 
extensively and often indiscriminately prescribed prior to 
1952, by which time a number of blood dyscrasias, including 
aplastic anaemia, thrombocytopenia, and neutropenia had 
been reported. All of these were surveyed by the Food and 
Drug Administration of the United States of America in 
1952 (Lewis et al., 1952). As a result, a policy of restraint 
in its use was advocated thereafter. Since then exhaustive 
work, both experimental and clinical, has been carried out 


in an endeavour to clucidate the questions raised by such 
reactions. These have been admirably posed by Parker 
(1955-6) as follows: What is their true significance? Are 
they purely coincidental ? Are they a toxic reaction te the 
nitrobenzene radical ? Are they related to the total dosage 
of the drug? Are they precipitated by previous or con- 
comitant medication ? 

Research workers now seem to be in a little doubt about 
the cause of the abnormal bone-marrow finding in experi- 
mental animals after the administration of large doses of 
chloramphenicol. They seem to agree that the earlier re- 
ports on the marrow findings (Radomski and Nelson, 1953 ; 
Rigdon et al., 1954) are mainly, if not wholly, due to mal- 
nutrition of the animals resulting from the administration 
of chloramphenicol (Nelson and Radomski, 1954; Weston 
et al., 1954; Saslaw et al., 1954-5; Radomski ef al., 1955; 
Reutner ef al., 1955; Rigdon ef al., 1955; Reutner ef all., 
1955-6). This malnutrition was shown to be due to the 
marked anorexia induced by chloramphenicol, noted earlier 
by Gruhzit ef al. (1949). 

Following the earlier reports attributing blood dyscrasias 
to chloramphenicol administration, a nation-wide survey 
was carried out by Lewis et al. (1952) in the U.S.A., which 
produced no definite clinical evidence incriminating chloram- 
phenicol in this respect. Welch ef al. (1954), in a similar 
survey two years later, emphasized that “ it cannot be stated 
categorically that chloramphenicol actually caused the blood 
dyscrasias which developed following its use.” In the United 
Kingdom Hodgkinson (1954) surveyed 31 blood dyscrasias 
attributed to chloramphenicol from 20 centres, 28 of which 
were classified as aplastic anaemia. Seventeen of these 
patients had received concomitant treatment with other 
drugs, including sulphonamide (12), pyribenzamine (2), and 
streptomycin (1), each of which has been reported to be 
associated with the occurrence of aplastic anaemia. In 24 
cases the dosage was over four times that employed by us, 
and the average was more than double that calculated to be 
the maximum necessary to control most infections. 

In an endeavour to determine whether or not early blood 
or bone-marrow depression occurred in a controlled group 
of 43 children receiving antibiotics—75% of whom had 
chloramphenicol for 10 days—Doyle et al. (1953-4) found 
by serial examinations no change in the normal pre-treat- 
ment marrow or peripheral blood findings either during 
treatment or three months thereafter. Among others, 
Bercovitz (1953-4) also reported no abnormal blood find- 
ings in 67 patients with ulcerative colitis treated inter- 
mittently with chloramphenicol for long periods. In our 
series of 80 patients there was no significant clinical or 
laboratory evidence of blood disorders as a result of 
chloramphenicol administration. 

Accordingly, we feel that the risks incurred by giving 
chloramphenicol in short courses of 10 g. are negligible or, 
at most, no more than with any potent drug. It is worth 
recalling that following early reports of serious sulphon- 
amide toxicity, such as that of Sutliff et al. (1943), a re- 
stricted total dosage has been in use for many years, Even 
penicillin administration carries the risk of anaphylactic 
reactions in susceptible individuals, amounting to 100 to 200 
acute reactions in a single year (Welch et al., 1954), and three 
deaths have recently been attributed to this cause (Andersen, 
1955-6). 

As has been stated already, the tetracyclines should be 
reserved for the long-term treatment of more chronic advanced 
cases of bronchial infection, rather than for short-term 
treatment of acute episodes. There is already some evidence 
that repeated short courses of tetracyclines may encourage 
the development of resistant strains of H. influenzae (Helm 
et al., 1956). Moreover, the high incidence of tetracycline- 
resistant staphylococci may be attributed to repeated or 
prolonged exposure, or to hospital infection (Brownrigg, 
1955; de Vries and Pritchard, 1955; Barber and Burston, 
1955; Rantz and Rantz, 1956; May and Oswald, 1956). 
We would also hesitate to use the tetracyclines in such cases 
as diabetic ketosis aggravated by bronchial infection or 
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mitral stenosis with cardiac failure attributable to bronchial 


infection, where any diarrhoea caused by these drugs would 
be detrimental to the underlying disease. 


Summary and Conclusion 

Eighty patients with acute respiratory infection of 
mixed bacterial origin either per se or complicating other 
conditions were treated with chloramphenicol, 2 g. daily 
for five days. Clinical improvement resulted in 77, 
three being totally unaffected. Relapse occurred in three 
patients within one week. The infection was controlled 
in 73 patients for periods varying from one to eight 
months after treatment. 

Seventy-five patients were quite free from side-effects ; 
dry mouth was observed in three, a mild skin rash in 
one, and slight transient diarrhoea in one. No blood 
dyscrasias of any kind were detected. 

The potential toxicity of chloramphenicol has been 
overstressed. If it is given in short courses of 10 g. 
over five days to patients with acute and severe respira- 
tory infections a satisfactory and prompt response is 
obtained, with a very low failure and relapse rate, and 
with negligible toxicity. Chloramphenicol has there- 
fore a definite place in the treatment of such cases, but 
should not be employed in prolonged dosage or for 
trivial infections. It may well be that the avoidance of 
its extensive use in recent years has had the advantage 
of enabling us to deal effectively with organisms now 
frequently resistant to the other antibiotics more com- 
monly employed. 

We are grateful to Professor D. M. Dunlop for helpful advice 
and criticism on the preparation of this paper, and for allowing 
us to study the patients under his care. We also thank Dr. J. H. 
Bowie and the staff of the bacteriology department of the Royal 
Infirmary, Edinburgh, for carrying out the sputum cultures and 
sensitivity tests. 
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The work described below is a controlled trial of orai 
treatment of trichomonas vaginitis, using the oral product 
aminitrozole (2-acetylamino-5-nitrothiazole, “ tritheon ™). 
During the course of the trial, attempts have been made 
to culture the Trichomonas vaginalis, using the simplified 
trypticase serum medium of Kupferberg. 


Literature 


Cuckler, Kupferberg, and Millman (1955) showed that 
aminitrozole administered orally is effective against tricho- 
monas infection in vitro and in vivo. It was shown to have 
a therapeutic effect in experimental vaginal trichomoniasis 
in monkeys and mice. It is also effective against amoebae 
and against schistosomiasis. Aminitrozole was well toler- 
ated in six species of animal for extended periods when 
administered by various routes. In some cases in dogs, 
brown urine was produced, and this has also been noted in 
humans. 

Perl, Guttmacher, and Raggazoni (1956) treated a series 
of 174 cases of trichomonas vaginitis with aminitrozole and 
a cure was obtained in 35%. Out of 48 husbands of infected 
women, trichomonads were found in the semen of 28 (58%). 
Of these, 16 who brought further seminal specimens after 
treatment with aminitrozole were cured after one course of 
treatment, while a further two were cured after two courses 
of treatment. The remaining 10 defaulted. In the female 
trichomonas infection was found to be heaviest one week 
before and one week after menstruation. When husband 
and wife both received treatment the percentage of cures 
was increased. 

Plentil, Gray, Neslen, and Dalali (1956) treated a series 
of cases of trichomonas vaginitis, using aminitrozole in a 
dose of 150 mg. three times a day. Severe side-effects were 
noted, including nausea, abdominal pain, anorexia, and 
dark urine. When the dose was reduced to 100 mg. three 
times a day, using enteric-coated tablets, side-effects were 
minimal. Eradication of trichomonas was achieved in 35% 
and clinical improvement in 67%. 

Kupferberg, Johnson, and Sprince (1948) gave a detailed 
description of the method of preparing a simplified trypti- 
case serum medium for the culture of Trichomonas vaginalis. 
Kean and Day (1954), using this medium for the diagnosis 
of trichomonas infection, found that culture was more 
reliable than the hanging drop method for the diagnosis of 
infection. In 500 consecutive patients examined from a 
gynaecological clinic the hanging drop was positive in 12.2 
while culture was positive in 18%. They concluded that 
culture of the organism was essential for diagnosis. 
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Present Investigation 


This investigation was planned with two main objects. 
The first was to test the effectiveness of aminitrozole for the 
oral treatment of trichomonas infection. During the course 
of the trial the second object was to test the use of the 
simplified trypticase serum medium for the culture of Tricho- 
monas vaginalis. 

Cases of trichomonas vaginitis were divided alternately 
into two groups—treated and control. The treated group 
received aminitrozole 100 mg. three times daily by mouth for 
ten days, and “ aci-jel ” vaginal jelly inserted night and morn- 
ing for three weeks. The control group received aci-jel 
only, night and morning for three weeks. (Aci-jel is a 
buffered vaginal jelly with a pH of 4, containing acetic acid, 
boric acid, oxyquinoline sulphate, ricinoleic acid, and glycerin 
in a vegetable-gum base.) 

In all cases the aim was to take smears at the first visit 
and after two, four, and six weeks. Treated cases which 
were negative at six weeks were re-examined at 12 and 24 
weeks. Control cases which remained positive after four 
weeks were given treatment and thus transferred to the 
treated group. Treated cases positive after six weeks and 
those which relapsed were given further treatment, some 
patients receiving three courses in all. Cases regarded as 
failures with oral treatment were removed from the trial 
and given local treatment with acetarsol or other forms of 
medication ; in a few cases local symptoms were so per- 
sistently severe that it was necessary to institute this after 
only one course of oral treatment. 

The husbands of eight of the patients were examined at 
St. Paul’s Hospital through the kind co-operation of Mr. D. 


Innes Williams. 
Diagnosis 

In the early stages of the trial all swabs were submitted to 
examination of a hanging-drop preparation and to culture 
using a simplified trypticase serum medium containing anti- 
biotics and prepared as follows: (1) Maltose, 1 g. ; (2) bacto 
agar, | g.; (3) distilled water, 400 ml. Heat in autoclave 
at 10-lb. (0.7 kg. per square cm.) pressure for 10 minutes, 
dissolve agar. Filter through coarse paper (Reeve Angel). 
y Trypticase (B.B.L.), 20 g. ; (5) cysteine hydrochloride, 1.5 

; (6) 0.5% methylene blue, 0.48 ml. ; (7) distilled water 
‘o ‘make 600 ml. Adjust pH to 6 with SN NaOH. Make 
up to 950 ml. volume with distilled water. Tube in 9.5-ml. 
amounts. Autoclave at 15-lb. (1.05 kg. per square cm.) 
pressure for 15 minutes and cool to room temperature. 
Add 0.5 ml. of sterile serum 100%, which has been adjusted 
to pH 6. Add 250 units of penicillin and 1 mg. of strepto- 
mycin per ml. of medium. (In practice 5-ml. aliquots had 
been found satisfactory.) 

In the early stages of the trial a swab of the vaginal 
secretion was rotated in 1-2 ml. of saline, brought at 
once to the laboratory, and immediately examined. Several 
drops of the suspension were then inoculated into bijou 
bottles containing 5 ml. of the culture medium. The bottles 
were incubated at 37° C. and the cultures examined after 48 
and 96 hours. As the results were unsatisfactory the tech- 
nique was modified, the swab being placed immediately into 
the culture medium to avoid the addition of saline and 
ensure a heavy inoculum. 

The temperature of the incubator was next tested and 
found to vary by several degrees on different shelves. 
Stabilization at 37° C. was attained, but the results remained 
unconvincing. 

About 40% of those preparations which revealed large 
numbers of trichomonads in the hanging drop were still 
positive after 48 hours’ cultivation, but in most instances 
the numbers were much reduced, motility was sluggish, and 
disintegrating forms were visible. If the wet preparation 
showed only a few trichomonads, survival after 48 hours 
was infrequent, and after 96 hours rare. The impression 
gained was that the medium encouraged the protozoa to 
survive for a limited period but did not promote their 
growth. 


On only one occasion was a positive culture obtained 
from a negative hanging-drop preparation, although several 
of these strongly suggested a trichomonas infection. Latterly 
it was felt that thorough examination of a hanging-drop pre- 
paration was the far more reliable guide to the presence of 
trichomonads and culturing was discontinued. 

The results obtained from 113 swabs examined directly, 
after 48 and 96 hours’ culture, are shown in Table I. These 
results were disappointing, and compared very unfavour- 
ably with those reported by American workers using a 
similar medium. 


Taste I 
Hanging Drop Positive (77) ‘Hanging Drop Negative (G6) 
Positive | Negative Positive Negative 

48-hour culture .. 35 
96- ,, 10 | 67 0 36 
— — 

Results 


A total of 60 women were enrolled in the trial, consisting 
initially of 34 treated cases and 26 controls ; 9 in the treated 
group and 5 in the control group defaulted and did not 
attend for further treatment, The results in the remainder 
are shown in Table II. 

Taare Il 
Treated Group (25) 
Cured of trichomonas vaginitis at 
» but monilial infection appeared i 
positive after treatment . 
Relapsed after one negative swab or more 
Underwent hysterectomy, cured of trichomonas vaginitis . 
Toxic symptoms; did not take tablets a 
Control Group (21) 
Remained positive, treated 
Dilatation and curettage, and cauterization of cervix, cured 
Symptomatic improvement in 
Other treatment given .. 


Controls Treated with Aminitrozole nai 

Persistently 

Relapse 

Defaulted 

Recent cases not followed up .. 

Twelve of the 25 treated patients had one course of ami- 
nitrozole, six had two courses, and seven had three courses. 
Of the five cured of trichomonas vaginitis, four had one 
course of aminitrozole and one had two courses. 

Eight of the treated controls had one course of ami- 
nitrozole, four had two courses, and two had three courses. 

thus of 37 patients (23 treated and 14 treated controls) 
who received treatment with aminitrozole and aci-jel, six 
were cured of trichomonas vaginitis. 

Husbands Examined by Prostatic Smear (St. Paul’s Hos- 
pital).—Eight husbands were examined: five were negative, 
two were positive, and one had pus but no trichomonads. 
The two men with positive smears were both treated and the 
smears became negative ; the wife of one was treated but 
relapsed after 18 weeks; the wife of the other was cured 
after treatment with aminitrozole. In the man with pus 
only, this disappeared after treatment with aminitrozole, and 
his wife was cured by a further course of aminitrozole. 


Summary and Conclusions 

Aminitrozole (2-acetylamino-5-nitrothiazole, “ tri- 
theon”) has been recommended for the oral treatment 
of trichomonas vaginitis. 

The results of a controlled trial of oral treatment are 
presented. 

Attempts to culture Trichomonas vaginalis, using a 
simplified trypticase serum medium, have proved un- 
successful; careful examination of a hanging-drop 
preparation has proved the best method of diagnosis. 

The main conclusion of this work has been that 
aminitrozole with a buffered acid vaginal jelly 
(“ aci-jel ”) cannot be recommended for the treatment of 
trichomonas vaginitis. Only 6 out of 37 patients treated 


7 
i 


1162 May 18, 1957 


TREATMENT OF TRICHOMONAS VAGINITIS 


were cured, and in fact the results have proved so dis- 
appointing that it has been reluctantly decided to 
abandon the trial. 

Further work might show whether aminitrozole is effec- 
tive in eliminating trichomonads in the female urinary 
tract and in the male, but the results so far suggest that it 
is not suitable alone for vaginal infections. There may be 
a place for it in conjunction with an effective tricho- 
monicide, used locally in the vagina, especially in chronic 
cases, but its use without such treatment does not give 
sufficiently good results to make it a practical method. 


We acknowledge our indebtedness to Ortho Pharmaceutical 
Limited for their generous support of this investigation. 
This has included help with the technical side and supplies of 
tritheon, aci-jel, and materials for the culture medium. This 
help has been given without prejudice to any results that might 
be obtained. We also thank Mr. D. Innes Williams and the staff 
of St. Paul's Hospital. Miss Landau, Miss Mocatta, and Miss 
Hurter kindly allowed us to treat patients under their care. 
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Folic acid (pteroylglutamic acid) has been extensively 
used since 1945 not only for the treatment of certain 
megaloblastic anaemias but also as an ingredient of 
numerous vitamin preparations. In spite of this wide 
use the only report of sensitivity to this drug is that of 
Mitchell, Vilter, and Vilter (1949). Their patient, a 
woman aged 35, reacted on two occasions to folic acid. 
On the first occasion she developed a pruritic rash which 
disappeared on withdrawal of the drug; on the second 
occasion an anaphylactoid reaction followed an intra- 
venous dose. Subsequent skin tests confirmed that she 
was sensitive to folic acid. She was known also to be 
sensitive to phenobarbitone, various foods, wool, soaps, 
and face-powder. 

The purpose of this paper is to report an example of 
sensitivity to folic acid arising in a previously healthy 
subject. The results of intradermal tests with folic acid 
and closely related compounds are also described. 


Case Report 


A healthy male doctor aged 35 was given, for experimental 
purposes, 3 mg. of folic acid as a solution of the sodium salt 
by mouth without untoward reaction. The material was 
absorbed normally, for the serum folic-acid concentrations, 
measured with Streptococcus faecalis R assay (Jukes, 1955), 
rose from 0 to 40 mug. per ml. in the first four hours after 
the dose. 


*In receipt of a grant from the Medical Research Council. 


Six weeks later the same subject was given four 5-mg. 
tablets of folic acid by mouth. Forty minutes after taking 
the tablets he complained of general malaise, aching pain 
in the lower thoracic region, and respiratory difficulty with 
restricted inspiration. This was followed 20 minutes later 
by itching of the palms of the hands and soles of the feet. 
Pruritus then became generalized; it was worse at the 
flexures, and was associated with a generalized erythematous 
rash, most pronounced on the thighs and forearms. The 
reactions disappeared within three hours of taking the folic 
acid. 

Investigations—Intradermal tests were carried out by 
injecting 0.1 ml. of the test solutions into the skin on the 
front of the forearm. A test solution of folic acid was 
included in each set of tests together with a distilled-water 
control. Positive reactions with weal, red flare, and itching 
were obvious in 10 to 15 minutes after the injection ; they 
reached a peak in about 20 minutes and disappeared in 45 
to 60 minutes. The substances tested, the concentrations of 
test solutions, and the results are given in the Table. 

Two different samples of commercially available folic 
acid (pteroylglutamic acid) gave positive reactions after intra- 
dermal injection in concentrations of 5 »g. per ml. or 
more, as did similar concentrations of a crystalline pre- 
paration of folic acid of high (97%) purity kindly supplied 
by Dr. William L. Williams, of Lederle Laboratories Inc. 
Similar reactions followed the intradermal injection of the 
same concentrations of aminopterin (4-aminopteroylglutamic 
acid). On the other hand, no reactions followed the intra- 
dermal injection of the following solutions: two prepara- 
tions of folinic acid (“ leucovorin,” N°-formyltetrahydro- 
pteroylglutamic acid), N**-formyltetrahydropteroylglutamic 
acid; anhydroleucovorin; a folic acid conjugate “ tero- 
pterin™ ; and amethopterin (4-amino-N"*-methylpteroylgluta- 
mic acid), 

Free antibody was tested for by a precipitation method using 
a constant antibody optimal-proportions technique (Dean 
and Webb, 1926) and also by adsorbing folic acid to tanned 
red cells and testing the ability of the patient's serum to 
agglutinate these cells (Boyden, 1951). No antibodies were 
demonstrated by either method. 

Six months after the development of sensitivity the blood 
count was: red cells, 5,300,000 per c.mm.; haemoglobin, 
15.4 g. per 100 ml.; packed cell volume, 46% ; white cells, 
eg perc.mm. There were no abnormalities in the stained 

m. 

Discussion 

The results of skin tests in our patient show that while 
he was sensitive to folic acid (pteroylglutamic acid) and its 
analogue aminopterin (4-aminopteroylglutamic acid), he did 
not react to folinic acid, anhydroleucovorin, N**-formy!l- 
tetrahydropteroylglutamic acid, and amethopterin, which 
are related compounds with substituents in the 5 and 10 
positions (see Table). 

None of the compounds we used was absolutely pure ; the 
purest folic acid obtainable contained about 3% impurities, 
and the aminopterin and related compounds contained 
traces of folic acid as well as other chemical contaminants. 


Results of Intradermal Tests with Folic Acid and Related 


Compounds 
Concentration | 
Substance Ga. par Result 
Commercial! folic acid (a) 
: 5 to 100 
Purified an ~ to 100 
A i <3 = 
minopterin es Sto 100 4. 
Folinic acid (a) (leucovorin) .. 250 - 
Folinic acid (b) .. 250 
Anhydroleucovorin ind .. | Saturated solution 
mic acid ein oe 250 
Teropterin os we 250 
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| 
— 
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It was therefore of some importance that a positive reaction 
was obtained with both folic acid and aminopterin at equal 
concentrations of 5 «g. per ml. and that at greater dilutions 
the reactions became doubtful with both substances. The 
patient reacted to the aminopterin per se and not to traces 
of folic acid which might have been present as a con- 
taminant. 

The formation of specific antibodies against folic acid by 
the subject studied indicates that this substance functioned 
in him either as an antigen or, more probably, as a haptene 
or antigenic determinant in a larger complex. An essential 
criterion of antigenicity is that the compound in question is 
“foreign” to the subject. These observations therefore 
suggest that pteroylglutamic acid was not normally present 
in the tissues of our “ patient.” As he remained perfectly 
well, however, and was not anaemic the requirement of his 
tissue cells for “folic acid” on this hypothesis must have 
been supplied by substances other than pteroylglutamic acid. 

It has been recognized for some time that pteroylglutamic 
acid is itself unlikely to play a part in tissue metabolism. 
Recent work suggests that N’**-formyltetrahydropteroyl- 
glutamic acid or a closely related compound is the physio- 
logically active member of this group of substances (Green- 
berg, 1954). N’*-formyltetrahydropteroylglutamic acid is 
itself highly unstable and probably exists in the liver in a 
bound stable form (Greenberg, 1954). Under aerobic con- 
ditions it is rapidly oxidized to N**-formylpteroylglutamic 
acid, and this in turn, under alkaline conditions, is cor- 
verted to pteroylglutamic acid. Under anaerobic conditions, 
on the other hand, N‘*-formyltetrahydropteroylglutamic acid 
is converted to N*-formyltetrahydropteroylglutamic acid 
(folinic acid). 

The isolation of folic or folinic acid from foodstuffs does 
not necessarily imply that this was the form in which this 
substance was originally present. It is possible that the 
absence of sensitivity reactions in our subject after meals 
is due to the fact that pteroylglutamic acid is not absorbed 
from food as such, and not that too little is absorbed to 
produce these reactions. 


Summary 

A subject is described who was found to have become 
sensitive to folic acid six weeks after taking an oral dose. 

Intradermal tests showed that he was sensitive to 
folic acid and aminopterin, but not to folinic acid 
(leucovorin), anhydroleucovorin, N'°-formyltetrahydro- 
pteroylglutamic acid, a folic acid conjugate (teropterin), 
or to amethopterin. 


We thank Professor J. V. Dacie for advice and encouragement ; 
and Dr. William L. Wiliams, of Lederle Laboratories Inc., for 
supplying the pure specimen of pteroylglutamic acid used in the 
study and also for the anhydroleucovorin, folinic acid (leuco- 
vorin), and teropterin. 
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A Society of Indexers has been formed in London, its 
principal objects being to improve the standard of indexing 
and secure some uniformity in its technique, to set up a 
panel of indexers, and to publish papers and notes on the 
subject. It is believed to be the first society of its kind in 
the world. The chairman, Mr. A. R. Hewrrt (librarian 
of the Institute of Commonwealth Studies), is son of a 
former librarian of the Royal Society of Medicine. Among 
those elected to the council of the society was Miss D. F. 
Atkins, librarian of the Postgraduate Medical School of 
London. Further information may be obtained from the 
hon. secretary, Mr. G. NorMAN KNiGurT, 4, Fitzroy Street, 
London, W.1. 


A CASE OF CONJOINED TWINS 


BY 
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Senior Lecturer in Obstetrics and Gynaecology, University 
of Malaya, Singapore 


Conjoined twins are rare and may at times offer serious 
difficulties to delivery. The following case seems of suffi- 
cient interest to merit publication, as the monsters were 
delivered intact vaginally. Frequently some form of 
mutilating operation is necessary before vaginal delivery 
can be effected, or a caesarean section may have to be 


done. 
Case Report 


A Cantonese woman aged 30 was admitted in labour to 
the Kandang Kerbau Hospital in the thirty-second week of 
her eighth pregnancy. All seven previous confinements had 
been normal and had resulted in live births. 

On examination she was anaemic, her face and hands 
were puffy, and there was clinical oedema of her feet and 
ankles. The abdomen was the size of a full-term pregnancy 
and rather tense, 
There seemed to 
be definite hydr- 
amnios and the 
uterus was con- 
tracting. The pos- 
sibility of a mul- 
tiple pregnancy 
was _ considered, 
though no foetal 
heart sounds could 
be heard with cer- 
tainty. Her blood 
pressure was 160/ 
100 mm. Hg. The 
urine contained a 
trace of albumin. 
Vaginal examina- 
tion revealed a 
bulging bag of 
membranes, a 
cervix practically 
fully dilated, and 
something other 
than a head pre- 
feet. A straight x-ray film of her abdomen showed twin 
foetuses both presenting by the breech. However, the fact 
that the two heads were on the same level and facing each 
other suggested the possibility of some form of foetal union. 

By this time the patient was beginning to bear down and 
the membranes ruptured spontaneously. A large quantity 
of dark-coloured liquor amnii drained away and two feet 
presented at the vulva. It was decided to attempt delivery 
and she was anaesthetized. Vaginal examination now con- 
firmed that the twins were joined together, and there did not 
seem to be any second sac, as the other pair of lower limbs 
and feet were felt at the cervix. These were brought down 
easily, and with traction on the four limbs the bedies 
descended parallel to each other through the dilated cervix 
and vagina. The legs and trunks were now lifted well for- 
ward over the symphysis pubis, allowing the posterior head 
to engage in the pelvis and be born with the anterior head 
following quickly afterwards. Both foetuses were fresh, 
and the one whose head was delivered last made feeble 
attempts to breathe. A single placenta, with velamentous 
insertion of two cords at opposite sides, was expressed & 
few minutes after delivery of the monster, There was no 
excessive blood loss, and episiotomy performed during the 
delivery was repaired with catgut. The puerperium was 
uneventful. 
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Examination of the twins showed them to be well formed 
and symmetrical (see photograph). Both had normal female 
external genital organs. The combined weight was 4 Ib. 10 oz. 
(2,100 g.). They were joined by a bridge of skin-covered 
soft tissue at a level just below the xiphoid processes. Both 
infants showed exomphalos and there appeared to be a large 
common liver. The monster can be classed as an omphalo- 
pagus (Hirst and Piersol, 1892), The specimen is being 
preserved. 

Comment 

The incidence of conjoined twins is difficult to ascertain. 
Aird (1954) suggests that the greater frequency of case re- 
ports is “due to the increasing accessibility of very large 
populations in Asia and Africa, to the greater possibility of 
the successful birth of conjoined twins in improved modern 
obstetrical circumstances,” and, of course, to the greater 
possibility of successful surgical separation should they be 
born alive. 

From the clinical aspect it is interesting to note how most 
standard textbooks agree that double monsters can be 
delivered spontaneously in many cases. They also agree that 
when the monsters give rise to dystocia dangerous and 
complicated operations are often needed to effect delivery. 
Many cases, of course, come into premature labour when the 
foetuses are small and vaginal delivery is thus possible. 
In general, delivery is easier by the breech, and Munro Kerr 
and Chassar Moir (1949) advise version if the heads are 
presenting. The advantage of breech extraction is that 
destructive operations, if they become necessary, can be 
more easily carried out. An interesting case of a thoraco- 
pagus delivered through the vaginal route in a very unusual 
fashion, the foetuses being extracted one after the other in 
cephalic presentation, has been described by Morrone (1954). 

As regards the diagnosis, the association between hydr- 
amnios and foetal abnormality is so frequent that the latter 
should be suspected whenever hydramnios occurs. Careful 
abdominal palpation and internal examination, if the dilata- 
tion of the cervix is adequate, are important. Radiography 
is valuable, and in the case described suggested the possi- 
bility of conjoined twins, as the two heads were at the same 
level, faced each other, and the thoracic cages of the foetuses 
were together. However, if the union be very flexible the 
two heads may well be at different levels, as in a case 
described by Rawlings and Warwick (1951). 


My thanks are due to Professor B. H. Sheares for permission 
to publish this case report, and to Mr. Austin Bennett for the 
photograph of the monster. 
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A considerable range of lecture courses are now offered 
to Cambridge medical students during the Long Vacation. 
These cover not only the preclinical and transitional 
periods of medical studies but also provide opportunities 
for continuing a general education in the arts. For the 
preclinical student there is a course in pharmacology as 
well as the usual lectures and demonstrations in anatomy 
and physiology. Practical experience in the department of 
pathology may be arranged, and formal instruction in bio- 
chemistry is also available. For the student who has passed 
in anatomy and physiology, the Medical School offers a 
course of instruction in elementary clinical methods at 
Addenbrooke's Hospital, and there is also an introductory 
course in psychology. The Faculty of Modern Languages 
under the Pressland Bequest provides an elementary course 
of 24 lectures in German, Russian, and Italian for science 
and medical students. More advanced courses are also 
available in some of these languages. A special series of 
lectures in English literature and poetry for students in 
scientific faculties is arranged by the Faculty of English.— 
Cambridge University Reporter, March 8. 


Medical Memoranda 


Lichen Urticatus as an Allergic Manifestation of 
Pregnancy 


It has been noted (Urbach and Gottlieb, 1946) that, in 
general, pregnancy has an influence which tends to diminish 
a pre-existing allergy, and this can be frequently observed 
in cases of asthma and hay-fever. Various theories have 
been postulated to explain this (Ahlmark, 1944; Zondek 
and Bromberg, 1945a, 1945b). 

There are, however, certain conditions of an allergic nature 
which can be actually brought about by the pregnant state. 
During pregnancy the skin can show a definite hypersensitivity 
to substances originating in the foetus and also to the placental 
protein (Urbach and Gottlieb, 1946), and in some women 
various dermatoses of pregnancy can result, due, it is believed, 
to the production of an abnormal amount of endogenous 
allergens from the foetus or placenta. It is assumed that, 
normally, specific antibodies are produced in the pregnant 
woman as a reaction to this foetal or placental protein 
(Seegal and Loeb, 1943). The assumed presence of such 
specific antibodies has been used to explain (Freund, 1909) 
the good results achieved with systematic injections of the 
serum of pregnant women in the treatment of the derma- 
toses of pregnancy, a form of treatment used with success 
in America. The presence of these antibodies in the injected 
serum effectively neutralizes the increased supply of antigen 
which presumably causes the condition. 

Lichen urticatus is one of the ways in which an allergic 
manifestation of pregnancy can show itself; the following 
three cases illustrate this. 


Case REPORTS 


Case 1.—A primigravida aged 22, blood group O, Rh 
positive, developed, seven days before delivery, a typical 
papular urticarial rash covering the entire body, which was 
extremely itchy and caused great discomfort. Both the rash 
and the irritation were completely unresponsive to phenind- 
amine or diphenhydramine in full dosage. In an attempt to 
afford her relief a subcutaneous injection of adrenaline was 
given without any effect. Within 24 hours of the normal 
delivery of the baby (full term) there was definite relief 
from the irritation, and the lichen urticatus began to fade, 
but took nearly two weeks to disappear completely. There 
was no personal or family history of allergy or allergic 
response to any drugs excepting that her mother suffered 
with migraine. 

Case 2.—A primigravida aged 23, blood group A, Rh 
positive, began to develop, when 33 weeks pregnant, a 
typical lichen urticatus with irritation, covering the body 
and upper parts of the arms and legs. She was given full 
doses of mepyramine maleate and mepyramine maleate 
cream to apply locally. In four to five days the rash dis- 
appeared, whereupon she stopped the treatment. The 
irritation and resulting distress returned within 12 hours, 
and two days later the papular urticaria had reappeared. 
Recourse was had once more to mepyramine maleate 
tablets and cream, but this time with no relief. Within a 
few hours of the normal delivery of the baby (full term) the 
pruritus had gone, and the rash began to fade within 24-48 
hours, the final traces taking nearly three weeks to com- 
pletely disappear. There was no personal history of allergy 
or allergic response to any drugs, but the family history 
showed that the mother had asthma. 

Case 3—A primigravida aged 23, blood group O, Rh 
positive, developed, about the fourth month of pregnancy, 
lichen urticatus with pruritus covering the body, especially 
the front of the chest. No treatment, except calamine 
lotion locally, was given, and the rash persisted throughout 
the remainder of the pregnancy. Within 24 hours of the 
normal delivery of the baby (full term), the rash and 
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irritation had completely disappeared. There was a definite 
history of allergy in this patient, when as a young girl she 
suffered with severe asthma, 


COMMENT 


_ Not infrequently pregnant women exhibit urticaria, but 
in most cases it can be related to an external cause, the 
removal of which brings about the disappearance of the 
rash, sometimes accelerated by the use of antihistamines. 
In the three cases described above, lichen urticatus was due 
to the foetus or placenta only, and persisted until the cause 
was removed with the expulsion of the child and placenta. 
In all three cases relief from irritation occurred soon after, 
and the papular urticaria began to fade as quickly, finally 
disappearing when the last traces of the antigenic substances 
were removed from the blood. 
E. Rocans, M.B., Ch.B., 
General Practitioner. 
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Range of Movement of Testicle 


One of the peculiarities of present habits of thought in our 
profession is that matters of demonstrable fact are treated as 
matters of opinion. Anatomy is essentially concerned with 
matters of fact, yet I have found in a number of instances 
that assertions of the inaccuracy of generally accepted 
anatomical teaching are treated as if they had to do with 
religion or politics—subjects in which opinions incapable of 
proof are held on grounds of habit or emotion. An instance 
is that of the range of movements of the testicle. It is 
common knowledge that in all children and many adults 
the testicles can move upwards out of the scrotum over the 
pubic bone. The anatomists have not described any cavity 
into which they could go, and in consequence the strange 
idea has arisen that the cremaster dragged them into the 
inguinal canal. I say the idea was strange, since the normal 
testicle is far too big to go into the normal external ring 
at any age; and to bring it into the canal the cremaster 
would need a contractility totally unlike that possessed by 
similar muscle elsewhere. 

What actually happens can easily be demonstrated at an 
operation for inguinal hernia on a child, if the testicle is 
pushed upwards out of the scrotum and held there by an 
assistant pressing from below while the surgeon cautiously 
dissects down on it. The fascia of Scarpa is first defined, 
and when it is opened the testicle will be found lying in an 
extremely loose areolar space between it and the external 
oblique. (Incidentally the nature of tissue which permits 
such extreme mobility would be an interesting study.) 

I described this upward prolongation of the scrotal cavity 
as the “superficial inguinal pouch” (Browne, 1938) and 
suggested that much bad treatment and inaccurate prognoses 
in cases of maldescent of the testicle could be avoided if it 
were understood. My statement produced an annotation 
and many letters disagreeing with it; but no one then or 
since suggested examining the human body to see who was 
right. I do not think that in sciences such as physics or 
chemistry a similar question would be left similarly in the 
air: it would be promptly settled one way or the other. 

An interesting and important paper by Mr. John Baty 
(1956) illustrates the persistence of the anatomical error and 
throws a light on the significance of this upward extension 
of the scrotum. He states that it is well known that in 
small boys the testicle may temporarily disappear up the 
inguinal canal or into the abdominal cavity ; actually, as I 
have said, this is not a well-known fact but a widespread 
delusion. The purpose of his paper, however, is to describe 
a painful spasm of the cremaster dragging the testicle up- 
wards and jamming it against the pubic bone. This spasm 
is apt to occur in mental stress, and it seems to me quite 
possible that it is an involuntary atavistic reflex to withdraw 


the organ into the pouch away from possible danger ; and 
that if this withdrawal could be completed the spasm would 
not occur. It is a common observation that the testicle tends 
to withdraw upwards in extreme cold; and, although the 
prudery so marked in our country and profession makes 
it difficult to obtain information, it does the same in certain 
males during sexual excitement, 

The illustrations show a normal male in whom, as is not 
uncommon, the early range of movement has been retained. 
They show the remarkable nature of the belief that a 
testicle of that size could pass through the external ring. 


of scrotum. 


Fic. 2.—Right testicle pushed up out of scrotum into the super- 
ficial inguinal pouch. 


This particular question raises a much larger one—that of 
the mechanism of distribution of knowledge throughout the 
profession. How long will it take for this piece of know- 
ledge to get into the anatomy books, from thence to the 
students, and finally be applied to the benefit of the general 
population ? We are all so conditioned by our medical 
education to reciting the orthodox anatomy by rote as gospel 
that surgeons are very unwilling to move without the 
authority of the professors. The professors, apart from the 
loss of face involved in admitting that they have been repro- 
ducing errors and omissions for generations, must all move 
together or not at all, since otherwise one of them might 
fail the students of another in an examination for repro- 
ducing what they had been taught. From my experience in 
several other cases, notably the pointing out of the dangerous 
vessel in tonsillectomy (Browne, 1928), I anticipate that it 
will take many years and be done gently in stages. The 
first stage probably will be a statement that, though the re- 
tracting testicle usually goes into the inguinal canal, in 
certain cases it goes into the recess I have described. 


Denis Browne, F.R.C.S. 


REFERENCES 
British Medical Journal, 1, 1014. 
. D. . J. Anat., 63, 82. 
—— (1938). British Medical Journal, 2, 168. 
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Reviews 


DISSECTING MANUAL 


A Manual of Human Anatomy. By J. T. Aitken, M.D., 
G. Causey, M.B., F.8.C.S., J. Joseph, M.D., M.R.C.0.G., 
and J. Z. Young, M.A.. F.R.S. Vol. I: Thorax and Upper 

Limb. (Pp. 161+ viii; illustrated. 14s.) Vol. Il: Head and 

Neck. (Pp. 179+viii; illustrated. 16s.) Vol. IV: Lower 

Limb. (Pp. 117+viii; illustrated. 12s. 6d.) Edinburgh 

and London: E. and S. Livingstone, Ltd. 1956. 

Three volumes of a new dissecting manual have just been 
published, the authors being four anatomists of the London 
group of medical schools. They have set out to present to 
the preclinical student a method of dissection and a guide 
to the amount of knowledge of the topography of the human 
body that will be expected from him in the second pro- 
fessional examination. They have endeavoured to link to- 
gether structure and function, and stress the importance of 
practical exercises in osteology and surface anatomy, instruc- 
tions being given for the conduct of such classes. The fact 
that this new manual has been written draws attention once 
more to the concern felt by many teachers about the over- 
crowding of the preclinical course and to the fact that some 
measure of pruning is desirable—nay, even imperative. 
What form such pruning should take is a matter of extreme 
difficulty to decide, and it will only be through study of 
how books such as the present one serve the students’ and 
teachers’ needs that progress in the solution of this problem 
can be made. 

The work is well written in an easy. pleasant style, the 
dissection of each part being divided into regions centering 
around important landmarks, such as the joints in the limbs 
and the major viscera elsewhere. In each section dissecting 
instructions are first given and are then followed by struc- 
tural details. Description of the unimportant branches of 
arteries and the precise attachments of muscles have been 
omitted with benefit to the text. It is doubtful, however, 
if information about the ossification times of each part of 
the skeleton should be retained. The ossification of certain 
bones should be emphasized, but for the remainder it is an 
unprofitable exercise in memory. The importance of the 
lymphatic system is stressed by including a chapter on the 
regional lymphatics of each part. Too often this clinically 
important system is not properly appreciated by the student, 
since it is not demonstrable by him to any extent in the cada- 
ver. The notes on osteology and surface anatomy for small 
tutorial classes form a useful guide for teachers, most of 
whom will. however, modify them according to their own 
ideas of the importance of this method of instruction, 
including more physical examination of the normal living 
body with appropriate radiological study. The illustrations 
are simple, clear line drawings with a judicious use of colour 
and with the minimum of reference pointers. There are a 
very few which seem of dubious value—for example, Fig. 
17, Vol. I—and there is the occasional error—for example, 
Fig. 7, Vol. 1V—which will no doubt be corrected in any 
future edition 

This dissecting manual deserves the serious consideration 
of anatomists who are conscious of the changing plan of 
anatomy in the preclinical curriculum, and it should go a 
considerable distance towards relieving the burden upon our 
students of an overloaded curriculum. 


OCULAR AND CEREBROSPINAL FLUIDS 
Physiology of the Ocular and Cerebrospinal Fluids. _B 
Hugh Davson, D.Sc. (Pp. 388+viii; illustrated. 65s. 
London: J. and A. Churchill Ltd. 1956. 

The advancing stream of scientific research is becoming more 
and more a series of rivulets extending in diverse directions 
and isolated completely from one another. Any attempt to 
bring these individual channels of research together is very 
welcome, and, although no startlingly new concept emerges 
from this comparative study of aqueous humour and cerebro- 


spinal fluid, it does bring to light the similarity of the funda- 
mental processes in their formation. In both fluids certain 
electrolytes are present in higher concentrations than in the 
plasma, and both can be considered secretions in the sense 
that they involve the performance of osmotic work and the 
utilization of metabolic energy, and both fluids are con- 
tinuously being formed and drained away. 

The morphological aspects of intraocular and cerebro- 
spinal fluids are described first, and then follow chapters 
on their chemical composition and the exchange of sub- 
stances between them and the blood. The properties of the 
blood-aqueous and blood-cerebrospinal-fluid barriers and 
the changes which take place when these barriers are dis- 
rupted are discussed, as are the principles governing the 
maintenance of the fluid pressures in the two systems, The 
author is rightly critical of much of the earlier work on 
chemical composition of the fluids, and points out many of 
the errors which may influence the results. For example, 
plasma concentrations of substances such as glucose may 
vary widely, and it is essential to attain reasonably stable 
levels before comparative measurements of aqueous and 
plasma concentrations can be made. Isolated measurements 
of substances in aqueous or cerebrospinal fluid are likewise 
of little value unless the concentration in the plasma is 
known. The importance of the vitreous body in modifying 
the kinetics of the penetration of substances into the aqueous 
is fully recognized. The author does not hesitate to express 
his personal views and theories, so that the book is never 
dull and should prove a useful stimulant to future work in 
these fields. The bibliography is extensive and up to date. 
A brief summary of the main conclusions at the end of each 
chapter would be helpful to the general reader. The book 
is well printed and bound and adequately illustrated. It 
brings together a mass of material from a wide range of 
specialist journals, and, while its main value will be to 
physiologists, clinical ophthalmologists and neurologists will 
find in it much to interest them. 

E. S. PERKINS. 


SQUINT 


Strabismus: Diagnosis and Treatment. Beulah Cushman, 
M.S., M.D. (Pp. 208; illustrated. 45s.) London: Henry 
Kimpton. 1956. 


This book on strabismus has arisen from a series of notes 
on the objective examination of the extrinsic ocular muscles 
which were prepared originally for postgraduate students 
of the Northwestern University. It considers in detail the 
various forms of ocular muscle imbalance, and it emphasizes 
the importance of an accurate assessment of this imbalance, 
not only in the primary position but also in the six cardinal 
positions. It stresses the need for an understanding of any 
secondary deviation or secondary contracture of the ocular 
muscles, in addition to a knowledge of the paretic muscles, in 
order to plan the surgical approach to the problem in the 
best possible way. It is doubtful, however, if the ability 
to achieve a binocular result in each individual case is 
considered in its true perspective, and it is inaccurate to state 
that in all cases of strabismus it is usual to find some type of 
binocular fixation at the angle of squint. Furthermore, there 
is a tendency to regard a binocular result as the outcome of 
correct objective examination methods and of correct 
surgical technique, whereas in reality a detailed objective 
examination will not necessarily determine whether a bin- 
ocular result is possible or not, and a correct surgical 
technique is unlikely to produce ultimate binocularity in 
cases showing no fundamental binocular ideas pre-opera- 
tively. There is an elaborate account of the screen cover test 
incorporating the use of prisms, and this is a very important 
objective method of examination which has not been stressed 
sufficiently in recent years. There should be a place, how- 
ever, for a description of the simple cover test, using a target 
for fixation and the hand for a cover, as a preliminary to the 
prism screen test. It is doubtful if prolonged occlusion 
should be stressed as the ideal method of eliciting a minor 
degree of muscle imbalance in preference to such tests as 
the Hess screen test. 
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This is an interesting book because it presents against a 
personal background a detailed account of the methods used 
in a series of 62 cases of strabismus and of the results 
following treatment, but it is not comprehensive, and it is 
likely to appeal more to the experienced ophthalmic surgeon 
than to the ophthalmologist in training. 

KENNETH WyBar. 


THE EFFICIENT USE OF STEAM 


Principles and Methods of Sterilization. By John J. Perkins, 
M.S. (Pp. 340+xi; illustrated. 60s.) Springfield, Illinois: 
Oxford: Blackwell Scientific Publica- 


tions. 


The author is Director of Research in the American Steri- 
lizer Co., and his book replaces that by the late W. B. 
Underwood of the same firm. Underwood's book plainly 
exposed the pitfalls in steam sterilization 23 years ago. 
Perkins teaches the same lessons with equal clarity, and 
embodies in his text the great advances in the design of 
sterilizing equipment which have since been achieved. It 
has been stated recently that 90% of surgical autoclaves in 
this country are inefficient, and in seeking to remedy this 
state of affairs no better guide can be found than this book. 
American practice in this field is admittedly far ahead of 
that in most other countries, and our own surgeons and 
theatre sisters are likely to break the Tenth Commandment 
repeatedly when they read of such things as the automatic 
washer-sterilizer for instruments and a rapid instrument 
sterilizer employing steam at very high pressure for only 
three minutes. Another novelty to us is the “ carboxiclave,” 
in which heat-sensitive materials can be sterilized with 
ethylene oxide (“* carboxide ” is the mixture of this gas with 
CO: used to eliminate explosion risk). There is also an 
automatic “glove conditioner”: gloves are autoclaved at 
full pressure, but should be allowed to “rest” for one to 
two days thereafter to regain their tensile strength. The 
use of metal drums is firmly discouraged. Syringes, having 
passed through a mechanical cleaner in which stacked rings 
hold 32 each, are sterilized by dry heat ; autoclaving is said 
to be an alternative only if they are disassembled. 

Although the efficient use of steam is the principal theme, 
there are also chapters on a central department for the 
supply of all sterilized equipment ; on disinfection by boil- 
ing water (for the benefit of those not so generously 
endowed) ; on chemical disinfection (with emphasis on for- 
malin as the most efficient reagent); on water sterilizers, 
the use of dry heat, the preparation of parenteral solutions 
and of infant feeds ; and on sterilization indicators, chemical 
and microbiological. There are admirable illustrations, and 
some eye-opening graphs of performance under varying and 
sometimes bad conditions. The history and theory of the 
subject as well as its practice are dealt with, and each 
chapter includes a useful list of references. 

L. P. Garrop. 


AIR POLLUTION 


Air Pollution Handbook. Edited by Paul L. Magill, Francis 
R. Holden, Ph.D., and Charles Ackley. Editorial Consult- 
ant: Frederick G. Sawyer, Ph.D. (14 sections plus 24-page 
index. $12.50; £5 12s. 6d.) London: McGraw-Hill 
Company. 56. 
The editors of this book say that it “ brings together in 
readily available form useful information on the major 
aspects of the problem of air pollution.” So handsomely 
does it justify this modest assertion that it must surely 
become an indispensable reference book for anyone working 
in this field. It is authoritative and comprehensive. In 14 
well-documented sections it deals with most aspects of air 
pellution, including chemistry, physics, epidemiology, 
meteorology, city planning, chemical engineering, plant 
damage, hazards to livestock, experimental techniques, 
sampling and analytical methods, and legislation. Emphasis 
is properly placed throughout on the abatement of air 
pollution. The section on epidemiology by Dr. Phair, of the 
University of Cincinnati, is a thoughtful essay in very 
general terms which puts this great problem in perspective 


and shows how little is known and how much remains to be 
learnt. It is disappointing to find that lung cancer is barely 
mentioned. There are 349 references in the section on 
analytical methods, and it is an indication of the complexity 
of the analyst’s task that, despite this vast amount of pub- 
lished work, we are still without a satisfactory method for 
the determination of free sulphuric acid in London air. Dr. 
Siiverman’s section on experimental test methods is invalu- 
able ; he deals with exposure-chamber design and the genera- 
tion of gas, vapour, and particle concentrations in sufficient 
detail to satisfy most research workers. 

There are serious air-pollution problems in the U.S.A. 
which are not encountered in Britain, but the American 
origin of this book in no way detracts from its value in this 
country : its scope is international. It suffers from a defect, 
largely unavoidable, which is common to works of such 
large scope and detail: it quotes no work later than 1954, 
and much has been done since then. But it will be a very 
long time before this book is out of date. 

P. J. LAWTHER 


MALARIA DIAGNOSIS 


The Microscopic Diagnosis of Human Malaria. Part Il. A 
Morphological Study of the throcytic Parasites. By John 
W. Field and P. G. Shute. Illustrated by Yap my Fa" 
Pp. 251. No price) Kuala Lumpur: Institute for Medical 
esearch, Federation of Malaya. 1956. 
After seeing the first volume of this work, expectations with 
regard to the second were set at a very high level. It is a 
pleasure to report that, for once, such expectations have 
been more than realized. The highest praise is due to the 
authors and publishers for a fine production. The contents 
include a short account of the history of the microscopic 
diagnosis of malaria and a provocative and stimulating 
discussion on the parasite in relation to the erythrocyte (the 
problem of “in” or “on” is neatly suspended). Full 
descriptions of all four human Plasmodia follow, covering 
synonyms, host and habitat, and geographical distribution ; 
the schizogonic cycle, including notes on incubation and pre- 
patent periods, erythrocyte invasion, and parasite anatomy ; 
parasites in the peripheral blood, distribution in the host, 
and cultivation in vitro. Gametogony is equally fully 
described. There is also much important information re- 
garding blood examination, degrees of parasitaemia, and 
morphological variation of parasites. One interesting sec- 
tion deals with doubtful species and “sub-species.” A 
chapter on methods of examination deals with diagnosis 
during life and after death. With regard to the latter point 
the authors have attempted with only moderate success the 
almost impossible task of discussing in a few pages every- 
thing from pathological processes to necropsy findings. 

The triumph of this book lies in its final sixty-odd 
coloured and tone plates illustrating the parasites in all 
stages and in all circumstances—in smears, blood vessels, 
and phagocytes. Most of these beautifully drawn and re- 
produced plates possess the added virtue of having been 
prepared “in the course of the day-by-day routine of the 
Malaria Research Division of the Institute” and of coming 
from Asian patients naturally infected in Malaya. Each is 
accompanied by a full description on the facing page, which 
sensibly includes, where relevant, a short clinical account of 
the patient from whom the blood was taken. These pictures 
should be displayed in every teaching institution concerned 


with medicine in the tropics. 


This year’s edition of the British Journal Photographic Almanac 
contains the usual sections, brought up to date, on technical 
data and new apparatus. Among the signed articles are two 
that may be of special interest in hospital photographic depart- 
ments—namely, “Replenishing the Developer,” by K. M. 
Hornsby, and “ The Use of Filters in Colour Photography,” by 
G. W. Ashton. A large section is now devoted to flash photo- 
graphy All told, this well-known almanac is well up to standard, 
and will be of great interest to amateur as well as professional 
photographers. It is published by H. Greenwood and Co. for 
8s. 6d. 
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POLIO VACCINATION IN SUMMER 


If sufficient vaccine is available to inoculate children 
against poliomyelitis throughout the summer, doctors 
will have the anxious task of advising parents on 
whether it is advisable for their children to have it. 
Precise data on the risks, if any, of inoculating when 
the incidence of the disease is high or rising are still 
rather scanty. Moreover, if there are any risks they 
need to be set against the possible benefits of inocula- 
tion ; but these too are hard to define in Great Britain. 
The vaccine used here differs from the American and 
Canadian vaccines ; it has been given to only relatively 
few children ; and last summer, when its prophylactic 
efficacy was first measured in the field, the incidence 
of the disease was low. While the Medical Research 
Council has not yet published the epidemiological 
evidence it has gathered on the protection conferred 
by the British vaccine administered last year, its study 
of the vaccine’s antigenic activity, recently reported 
in this Journal,’ showed that it was able to produce 
an antibody response to all three types of polio- 
myelitis virus in a high proportion of children. The 
results were similar to those obtained in America and 
better than some obtained elsewhere; and reports 
from the U.S.A. encourage the hope that their vaccine 
(apart from the faulty batch) has not been found to 
provoke the disease. 

The observation that an injection might provoke 
attacks of paralytic poliomyelitis was first (somewhat 
debatably) reported by M. De Teyssien, of Bordeaux, 
in 1921. Sporadic observations followed until in 
1950 several investigators** in Great Britain and 
Australia reported series of cases which confirmed 
the facts, first, that inoculation with diphtheria and 
pertussis antigens can sometimes provoke an attack 
Geffen, Hin Med. Of. 1980. 88,137. 

il. P Lancet, 1950.1, 69%. 
Anderson, G, and Skant, Pediaries, 1931, 7,741. 
* Greenberg, M., Abramson, H., Cooper, H. M., and Solomon, H. E., Amer. 


J. publ. Hith, 1952, 42, 142 

* Korns, R. F., Albrecht, R. M., and Locke, F. B., ibid.. 1952, 42, 153. 

Report of the M.R.C. Committee on Inoculation Procedures and 
logical Lesions, Lancet, 1956, 2, 1223. 

1! British Medical Journal, 1955, 1, 1083. 

8 Scheele, L. A., J. Amer. med. Ass., 1955, 168, 1271. 

* Poos, R. S., and Nathanson, N., ibid., 1956, 162, 85. 

4 Bundesen, H. N., Graning, H. M., Goldberg, E. L., and Bauer, F. C., 
J. Amer. med. Ass., 1957, 163, 1604 

1* Bodian, D., Amer. J. Hyg., 1954, 60, 358. 


of paralytic poliomyelitis, and secondly that the site 
of paralysis is related to the site of inoculation. 
Workers in the U.S.A. came to the same conclu- 
sion.”"* A recent contribution from a Medical 
Research Council Committee’ agrees with previous 
reports in finding that the risk does not extend beyond 
a month after the inoculation. The nature of the 
prophylactic to some extent determines the risk, 
which was found to be greatest with alum-precipi- 
tated diphtheria-pertussis vaccine and absent with 
smallpox vaccine. In none of these investigations was 
the effect of inoculation with the poliomyelitis vaccine 
studied, and the first observations on it were discussed 
in the report of the American field trials in 1954 issued 
by the Vaccine Evaluation Centre of the University 
of Michigan." This stated that there was “no 
evidence of disproportionate frequency of paralytic 
poliomyelitis in vaccinated or inoculated children up 
to four weeks after the completion of vaccinations, 
nor was there any indication of selective localization 
of paralysis when present.” A later report from the 
Surgeon-General of the U.S. Public Health Service’ 
on these 1954 trials added two contraindications to 
the injection of poliomyelitis vaccine when the inci- 
dence of the disease is high. The first of these is 
the presence of minor illness, “ especially fever, sore 
throat, or gastrointestinal upset,” when the patient is 
due to be inoculated, and the second is the occur- 
rence of a case of poliomyelitis in the household 
immediately before the proposed injection. 

In 1955-6 a severe outbreak of poliomyelitis 
occurred among U.S. naval personnel and their 
dependants in Hawaii. To combat it the authorities 
boldly decided to carry out an immediate large-scale 
campaign of inoculation, and they were on the alert to 
detect any signs of a provoking effect.’* The out- 
break resulted in 53 cases, including 2 deaths. Thirty- 
seven of these cases were considered suitable to 
include in the investigation of whether or not the 
vaccine had a provoking effect. No such provoca- 
tion could be found. Among 25 of these patients, 
who went down with the disease when the incidence 
was rising rapidly, were 13 vaccinated within 30 days 
and 8 unvaccinated. The 13 vaccinated cases com- 
prised 7 paralytic and 6 non-paralytic, while the 8 
unvaccinated comprised 4 paralytic and 4 non- 
paralytic. As the authors say, the similarity of 
these figures does not suggest a provoking effect. 
A fortnight ago another important contribution 
appeared in the U.S.A. in the form of a preliminary 
report on the large outbreak of poliomyelitis in 
Chicago in 1956.'* During the year 1,111 confirmed 
cases were reported, of which 75% were paralytic. 
The attack rate for the city was 29.2 cases per 100,000 
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population, but non-whites were affected much worse 
than whites, having an attack rate of 108.1 against 
13.5 for the whites. Of the paralytic cases, 221 had 
been inoculated within 0 to 30 days of the onset of 
the disease. For 42 of these the data are incom- 
plete, so 179 are left on which to base conclu- 
sions. The distribution of paralysis in these cases 
does not show any significant relationship to site of 
inoculation. Looking back on the outbreak as a 
whole, the authors recommend administering Salk 
vaccine when the incidence of poliomyelitis is rising 
in a community that has not previously prepared itself 
presumably by earlier vaccination—for, they say, 
“the possible benefits are greater than the possible 
provocative effects.” 

On the whole, therefore, the evidence, sparse 
though it is and in addition a somewhat unsure basis 
from which to generalize about British conditions, 
suggests that the advantages of continuing the inocu- 
lations through the poliomyelitis season outweigh the 
disadvantages. A joint committee of the Central and 
Scottish Health Services Councils has gathered infor- 
mation from many countries overseas with experience 
of the vaccine, and recommends that vaccination 
“need not in general be suspended” during the 
summer season of higher incidence (see p. 1178). 
The Ministry of Health is consequently going to 
continue issuing supplies when they are available. 
American opinion seems to be that, if the vaccine 
does have a provoking effect, the risk is most effec- 
tively offset by giving the vaccine in areas where the 
incidence of the disease is rising fast or already high. 
Some theoretical justification for believing any 
provoking effect to be slight or absent may be drawn 
from Bodian’s experiments on monkeys,’*® by which 
he showed that the degree of irritation produced 
locally was related to the severity of paralysis : and 
the poliomyelitis va: zine, in comparison with some 
other vaccines, is relatively non-irritant. 


ORAL CANCER 


When, many years ago, a senior surgeon at one of the 
London teaching hospitals was asked whether pipe- 
smoking or syphilis was the most important factor 
in the production of cancer of the tongue, he replied 
that he could not give a direct answer, but that the 
wise man should certainly avoid the combination of 
the two. At that time it was widely believed that 
syphilis, pipe-smoking, and alcohol might all con- 
tribute in varying degrees to the production of the 
various cancers of the buccal cavity. The evidence was 
based mainly on impressions and failed to convince 
critical reviewers, and only recently, with the re- 


awakening of interest in the possible carcinogenic effect 
of social habits, has any extensive body of facts been 
collected. In 1953 D. A. Sadowsky and colleagues* 
reported the results of a detailed analysis of the 
smoking habits of over 2,500 white male patients 
attending hospitals in four American cities, including 
571 men who suffered from cancer of the lip, 132 
with cancer of the tongue, 85 with cancer of the 
pharynx, and 348 with cancer in other parts of the 
buccal cavity. Prevalence rates for their diseases 
in the different categories of smokers were estimated 
on the assumption that the smoking habits of the 
patients with diseases other than cancer were repre- 
sentative of the population at large, and it was found 
that: first, the rates for cancer of the lip were signi- 
ficantly higher among pipe smokers than among non- 
smokers ; secondly, the rates for cancer of the tongue 
and other parts of the oral cavity were significantly 
higher among both pipe smokers and cigar smokers ; 
and, thirdly, the rates for cancer of the pharynx were 
not significantly raised with any type of smoking. 
These results were in sharp contrast to those which 
had been obtained for cancer of the lung, in which an 
increased prevalence was confined to persons who 
smoked cigarettes. 

In Bombay, where cancer of the buccal cavity is 
one of the most important forms but where the 
relative proportions arising from different sites within 
the mouth are entirely different from those in the 
U.S.A., L. D. Sanghvi and colleagues* found that 
smoking was associated with cancer of the oro- 
pharynx and tonsils, that the combination of smoking 
and chewing betel and tobacco was associated with 
cancer of the base of the tongue and of the hypo- 
pharynx, and that chewing—but not smoking—was 
associated with cancer of the mucosa and anterior 
part of the buccal cavity. In this part of India tobacco 
is smoked in the form of hand-rolled “ bidis,” which 
differ in many ways from the cigars and cigarettes 
which are smoked in Europe and North America. 

The preliminary results of a more thorough inquiry 
by Drs. E. L. Wynder and I. J. Bross, of the Sloan- 
Kettering Institute, New York, are now reported in 
the opening pages of the Journal this week. They 
studied 543 male and 116 female patients with cancer 
of the oral cavity and compared their histories with 
the histories given by 207 male and 246 female patients 
suffering from other conditions who were selected to 
be of the same age, religion, hospital status, and 
socio-economic background as the patients with 


4 Lane-Ceyesn, J. E., Rep. pub. Hith. med. Subj. (Lond.), No. 59, 1930, 


H.M.S.O. 

s Setouee,D. Ap Gilliam, A. G., and Cornfield, J., J. nat. Cancer Inst., 
1953, 13, 

* Sanghvi, L. D., Rao, K. C. M., and Khanolkar, V. R., British Medical 
Journal, 1955, 1, 1111. 

* Wynder, E. L., Bross, I. J., and Day, E., Cancer, 1956, 9, 86. 
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cancer. In addition to the tobacco history, inquiries 
were also made into the consumption of alcohol, the 
incidence of syphilis, the extent of exposure to sun- 
light, the state of the teeth, and the extent of possible 
past nutritional deficiencies. The results for smoking 
are in general conformity with those of the earlier 
American study, in that Wynder and Bross find a 
close association between cancer of all parts of the 
oral cavity and pipe smoking, a somewhat less 
marked association with cigar smoking, and a rela- 
tively weak association with cigarette smoking. On 
the other hand, the association with cigarette smoking 
is distinct, whereas in the earlier study’ it was inappre- 
ciable. Wynder and Bross use the data to estimate 
the risk associated with the different methods of 
smoking—a procedure which has proved to be 
justified in relation to cancer of the lung. They con- 
clude that the average risk of oral cancer among men 
who smoke cigars or pipes is somewhat greater than 
that for men smoking 35 or more cigarettes a day and 
four times greater than the risk for non-smokers. 
Similar data for alcohol consumption are more diffi- 
cult to interpret owing to the tendency for heavy 
drinking and smoking to be found together in the 
same individual. The authors have, however, been 
able to make some estimate of the separate effects of 
each factor, and they conclude that the risk among 
heavy whisky drinkers may be as much as 15 times 
the risk to which men are exposed who drink only 
occasionally. In this case it is striking that, in con- 
trast to the findings with tobacco, there is little 
increase in risk with more moderate consumption, 
and the authors suggest as one possibility that alcohol 
may exert an indirect action through association with 
nutritional deficiency, or that, by decreasing the 
amount of saliva, it might sensitize the mucosa to 
other external agents. In the classification used 
heavy whisky drinking is defined as the consumption 
of seven or more “shots” a day, so that it would 
certainly not be surprising if nutritional deficiencies 
were observed. What may be surprising to British 
readers is that 12% of the “control” patients 
admitted they had a daily consumption equivalent to 
this amount of alcohol in one or other forms. Not 
all types of oral cancer were equally associated with 
alcohol ; for patients with cancer of the lip the asso- 
ciation was slight or non-existent, while it was most 
marked for patients with cancer of the pharynx, floor 
of the mouth, or tonsil. 

A history of syphilis or a positive serum test was 
found more often among the cancer cases than among 
the controls, but the excess was significant only for 
cancer of the lip or of the anterior two-thirds of the 
tongue. Other positive associations were also noted 
(particularly with regard to edentia), but the findings 


“ 


were not altogether self-consistent and it will be neces- 
sary to await the detailed publication of the full 
results—and probably further studies of more cases— 
before they can be properly assessed 

Of particular interest is the contrast presented in 
the present paper between the findings in cancer of 
the lung, intrinsic and extrinsic larynx,‘ and oral 
cavity. These go far to account for the paradox that, 
while cancers of all parts of the respiratory system are 
related to smoking, the mortality attributed to the 
individual sites has variously fallen, remained almost 
stationary, and, in one case, risen dramatically. 
Between 1935 and 1955, for example, crude annual 
death rates from cancer of the buccal cavity among 
men in England and Wales fell from 145 to 66 per 
million ; during the same period the mortality from 
cancer of the larynx (intrinsic and extrinsic) decreased 
from 45 to 32 per million, but the mortality from 
cancer of the lung increased from 131 to 693 per 
million. These differences, it would now seem, may 
be explained by the almost complete change in habit 
from pipe smoking to cigarette smoking, accompanied 
by the reduction in the amount of spirit drinking and 
in the prevalence of syphilis. But though this appears 
to be a reasonable explanation the evidence is far 
from complete. It is, for example, unknown why 
tobacco smoked in different ways should affect such 
different parts of the respiratory system. To some 
extent the differences may be explained by the 
individual differences in the extent of inhaling, but it 
may also be that the physical state of the smoke 
particles on entering the mouth depends on the 
method of smoking and so affects the ease with which 
they are distributed throughout the respiratory system. 


ELIMINATION OF STRONTIUM 


Man but not fish is cunningly designed to retain calcium. 
Our renal tubules reabsorb most of the calcium from the 
glomerular filtrate, whereas the fish’s kidney is largely a 
haemopoietic organ and excretes an ultrafiltrate. Since 
man clears in the kidney only about 2 ml. of plasma per 
minute’ and the gut can do little if any better, most of 
the calcium circulating in the plasma is available for 
exchange with bone. It can be shown by means of 
radioactive tracers that the reaction Ca (plasma)—>Ca 
(bone) is exceedingly rapid, so rapid that the total plasma 
must be cleared many times over in the course of an 
hour. Strontium, another alkaline earth, is chemically 


1 Mustoe, G. B.. Raymond, W. H. A., and Tretheway, H. C., Clin. Sci., 
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(N.Y), 1956, 92, 859. 
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like and widely distributed with calcium in nature, so 
that all natural sources of calcium in the diet contain 
strontium in amounts from about 0.1-1%. In human 
bone strontium is present to about 70-170 p.p.m. of 
ash,’ which indicates that there is some discrimination 
by the body between calcium and strontium. In fact 
calcium is about twice as readily absorbed, and the 
kidney excretes it twice as readily.!° The mammary 
gland also differentiates between the two, so that milk 
is relatively poor in strontium.‘ 

Radioactive strontium, especially the isotope stron- 
tium-90, is produced in some abundance in nuclear 
fission. It is considered to be the most hazardous of all 
fission products and as a result of the testing of nuclear 
weapons is now widely detectable in the soil and in plant 
and animal material. It would be desirable therefore to 
prevent its further uptake into man or to facilitate its 
removal if present in dangerous amounts. However, 
because the bone has such a great affinity for calcium 
and its analogues, the removal of strontium presents 
formidable difficulties. Some success has _ been 
announced from Boston.’ About one-third of recently 
injected strontium could be removed from the body of 
experimental dogs by means of an artificial kidney or 
by means of a cation-exchange column included in the 
circulation. Similarly, reports from Saclay® show that 
cation-exchange resins fed to rats immediately after an 
oral dose of strontium result in a retention within the 
body of only about one-third of the amount retained by 
untreated control animals. Both these experimental 
essays make use of the favourable conditions imme- 
diately following the administration of the strontium, 
when it is still in circulation or held loosely by bone. As 
time elapses the element is held much more tenaciously. 


LABORATORY CONTROL OF ANTI- 
COAGULANT THERAPY 


Anticoagulant therapy with coumarin and allied drugs 
has been in general clinical use for over ten years. The 
generally accepted laboratory method of control has 
been the one-stage “ prothrombin ™ test first introduced 
by A. J. Quick in 1935,’ who discussed certain features 
of it in this Journal two years ago.* In 1951 P. A. 
Owren and K. Aas described a new method for the 
control of therapy with these drugs.* The method of 
Owren and Aas has been called the prothrombin and 
proconvertin determination, sometimes abbreviated to 
the “P. and P.” method. Most clinicians and patho- 
logists responsible for the control of anticoagulant 
therapy have become familiar with the use of the one- 
stage test of Quick and have found it, in general, reliable, 
provided a brain extract is used as the source of throm- 
boplastin. Because of this, the P. and P. method has not 
yet come into general use in Great Britain. Moreover, 
the preparation of the reagents is somewhat more com- 
plicated technically. But the method has been used at 
several centres particularly interested in these problems, 
and R. Biggs and W. Trillwood comment that the con- 


, _ A., and Aas, K., Scand. J. clin. Lab. Invest., 1951, 3, 201. 
1 a and Trillwood, W., British Medical Journal, 1957, 1, 405. 


trol is more sensitive, trends towards overdosage are 
more obvious, and the correct dose can be decided two 
or three days earlier than by the more usual method.!” 

The coumarin drugs interfere with the thromboplastin 
mechanism responsible for the conversion of pro- 
thrombin to thrombin and also cause some depression 
of prothrombin itself. The interference with the tissue 
thromboplastin system is by lowering the concentration 
of a coagulation factor called factor VII (proconvertin). 
In Quick’s one-stage test a brain extract is added to the 
plasma and the plasma-brain mixture recalcified by the 
addition of calcium chloride, the clotting time being 
recorded. In addition to prothrombin and factor VII 
other components of the clotting mechanism may cause 
prolongation of the one-stage test as recorded in Quick's 
method. A further plasma coagulation component 
called factor V is responsible together with factor VII 
and brain extract for the conversion of prothrombin to 
thrombin in the tissue thromboplastin mechanism. The 
concentration of fibrinogen may also be of importance 
in causing prolongation of the one-stage test. In the 
P. and P. method as described by Owren and Aas steps 
have been taken to control the concentration of factor V 
and fibrinogen in the test system. A preparation rich in 
factor V and fibrinogen is obtained by the Seitz filtra- 
tion of ox plasma. The Seitz filtration is carried out 
through paper pads with a specified content of asbestos 
under certain detailed conditions. This Seitz filtration 
removes the prothrombin and proconvertin (or factor 
VID from the plasma, leaving the factor V and 
fibrinogen. A large amount of this plasma can be 
prepared and stored frozen at — 20° C. in amounts suit- 
able for daily use. To carry out the assay, the test 
plasma is diluted 1 in 10; 0.2 ml. of the ox plasma free 
of prothrombin-factor VII is mixed with 0.2 ml. of the 
diluted test plasma and 0.2 ml. of thromboplastin. This 
is then recalcified in the usual way and the clotting time 
recorded. The result on the test plasma is then com- 
pared with the results obtained from dilutions of a nor- 
mal plasma in a similar system and the concentration 
read from a suitable dilution curve. In this test system 
the brain extract, factor V, fibrinogen, and calcium are 
all present in excess in standard amounts and the 
variable is the concentration of prothrombin and factor 
VII, which thereby is measured. It is probable that in 
Quick’s technique the main factor controlling the pro- 
longation of the one-stage test is the depression of factor 
VII, and the concentration of prothrombin itself is 
probably less significant in such a test system. In the 
P. and P. method, in which the test plasma is used at 
considerably greater dilution in the final test system, it 
may be that such a system is sensitive not only to the 
changes in factor VII but also to some extent to the 
changes in prothrombin concentration itself. 

This newer method may well have advantages, but 
obviously it is not so simple as that described by Quick. 
The technique entails collection of the ox plasma and its 
preparation by Seitz filtration. Some British laboratories 
have modified the method in so far as they use adsorp- 
tion by barium sulphate for the removal of prothrombin 
and factor VII from the ox plasma, finding this to be 
more constant in its action than Seitz filtration. When 
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it is decided to introduce the newer technique, it is wise 
not to abandon the older, standard method before the 
newer system has been given adequate trial in the 
individual laboratory. 


DECLINE OF ACUTE RHEUMATISM 


Rheumatic fever and rheumatic heart disease have for 
long been major causes of death in children and young 
adults, and even in 1955, of all the deaths at ages 
between | and 30 years, probably some 4% were due to 
acute rheumatic fever or to its late cardiac sequelae.’ 
There is, however, clear evidence that the toll of acute 
rheumatism is declining. R. A. N. Hitchens? has 
recently reviewed the records of the clinic for acute 
rheumatism that was established by the school health 
service in Cardiff in 1929. He examined all the original 
case records in an endeavour to secure uniformity of 
diagnosis, and found that in the period 1931 to 1950 
there were altogether 407 children who could be diag- 
nosed as having had acute rheumatism with carditis and 
341 who had had acute rheumatism without carditis. 
Inception rates were calculated by relating the number 
of children falling ill with a first attack of acute rheuma- 
tism in any year to the mid-year school population. 
Prevalence rates were based in the same way on the num- 
ber of children known to have, or to have had, the disease 
in the particular year or earlier. During the first few 
years of the clinic’s work the rates fluctuated somewhat, 
and the prevalence rate even increased, doubtless owing 
to increasing completeness of ascertainment. But from 
about 1935 onward there was a steady decline both in 
incidence and in prevalence. For example, the incidence 
of new cases with carditis and with a defined date of 
onset was 0.86 per 1,000 in the quinquennium 1931-5 ; 
it fell to 0.44, 0.35, and 0.29 in the three succeeding quin- 
quennia. Prevalence rates fell from about 5.2 per 1,000 
in 1935 to 2.3 per 1,000 in 1950. 

This well-documented study by Hitchens has a pre- 
cision that was necessarily lacking from most earlier 
reports of the decline of the disease, because these 
reports had to be based largely on mortality statistics. 
In 1949 J. Knowelden,® reviewing the Registrar- 
General's figures, showed that mortality from rheumatic 
heart disease in children had declined between 1921 and 
1938. J. A. Glover,* in 1930, showed that the decline had 
been in progress since the beginning of the century, and 
A. Newsholme,® in 1895, claimed that a decline had in 
fact started around 1875. Similar reports came from the 
United States* ’ and from Scandinavia.* 

The decline is evidently real enough, but whether it is 
due to some decline in the pathogenic abilities of the 
haemolytic streptococcus—now accepted as an essential 
agent in the genesis of the disease—or to some improve- 
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ment in the resistance of the host is quite unknown. 
Hitchens makes the point that the decline in acute rheu- 
matism was checked in the early 1930's, to be resumed 
again around 1935, and that this check coincided with 
a period of industrial depression, but his records do not 
really go back far enough to justify much argument on 
this point: the high prevalence of rheumatism in the 
early 1930's might have been associated simply with a 
widespread epidemic of streptococcal infection which 
was only partly reflected in the scarlet fever notifications. 
That the streptococcus is now less virulent than it was 
seems undoubted: among children under 15 years of 
age the death rate from scarlet fever has, in fact, 
decreased more than a thousand-fold since about 1860,' 
and the major decline occurred long before the advent 
of antitoxin or chemotherapy. Toxic scarlet fever is 
now extremely rare. In contrast, there is little evidence 
that streptococci are much less prevalent in the com- 
munity now than they were. Equally there is no doubt 
that standards of living have improved. Hitchens dis- 
cusses the various factors included in “standard of 
living” and suggests that the most relevant may be 
“ quality of maternal care.” But this is a very indefinite 
concept, and we still need to know just what it is that 
makes some children respond to a streptococcal infection 
by developing rheumatic fever. Until we know this we 
are unlikely to explain the fact that fewer children 
develop rheumatic fever to-day than previously. 


IVAR THE BONELESS 


In A History of the English-speakirtg Peoples Sir Winston 
Churchill tells how Ragnar Lodbrok the Viking was 
taken prisoner by King Ella, of Northumbria, cast into 
a snake-pit, and sang his death-song foretelling the ven- 
geance his four sons would take. “ The little pigs would 
grunt now if they knew how it fares with the old boar.” 
The son destined to keep his father’s promise by killing 
King Ella was Ivar the Boneless, a great warrior of com- 
mand and guile, the master-mind behind the Scandinavian 
invasion of England in the last quarter of the ninth cen- 
tury. Dr. Knut Hatteland, who has undertaken an 
investigation of the incidence of osteogenesis imperfecta 
in three families in the north of Norway, has now traced 
the ancestry of Ivar the Boneless.* 

He was the oldest son of Ragnar Lodbrok by his 
second wife, who was reared in great poverty in Norway. 
Lodbrok took her to Denmark, and on proposing to 
share a bed with her he was asked to bide awhile to meet 
her fancies. Disobliging, he paid the forfeit of having 
a first-born son, Ivar, with cartilages where bones should 
have been. He could not walk on his legs, and he was 
carried around on shields or bars. Yet his stature was 
such that he dwarfed all his contemporaries, and his 
wisdom was such that “ it is doubtful if anyone has ever 
been wiser than he.” In battle he was always in the van, 
determining its issue. His arms were so strong that his 
bow was more powerful and his arrows heavier than 
those of his companions, bending his bow as if it were 
an elm branch and twanging his bowstring to an 
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unheard-of pitch. After nbttais King Edmund of 
East Anglia to martyrdom, Ivar suddenly quitted 
England for ever. Laden with loot and seemingly in- 
vincible, he settled in Dublin and died there peacefully 
two years later. Of his bloodthirsty past and pious end, 
Churchill has written : “ Thus it may be that he had the 
best of both worlds.” Dr. Hatteland claims that Ivar’s 
is the earliest-known record of osteogenesis imperfecta 
in the Scandinavian countries. He can find no record 
of this disease in any of Ivar’s descendants. The Sagas 
built up around Ivar are richer in poetic flights of the 
imagination than in sober descriptions of his physical 
handicap, so Dr. Hatteland has found it difficult to weigh 
the evidence for and against the diagnosis of osteo- 
genesis imperfecta and possible alternative diagnoses. 
Any scrutiny of Ivar’s bones is now out of the question, 
since William the Conqueror is said to have dug up his 
grave and burnt its contents in a great bonfire. 


TREATMENT OF HEPATIC FAILURE 


The treatment of cardiac, respiratory, and renal failure 
is based on a reasonably accurate knowledge of under- 
lying physiological and biochemical processes. It is 
only recently that a similar approach has been made 
to the problem of hepatic failure.’ Ascites and hepatic 
coma are the most important manifestations of the fail- 
ing liver, and can often be treated very satisfactorily if 
the way in which they arise is properly appreciated. 
The development of ascites depends on a combination 
of portal hypertension and hypoalbuminaemia, and is 
associated with retention of sodium. Recognition of 
the sodium retention has led to a rational form of 
therapy, similar to that used in cardiac failure; it is 
based on bed rest, rigid salt restriction, and mercurial 
diuretics.*. Intake of protein should be kept as high as 
possible unless there are signs of hepatic coma, and 
paracentesis should be avoided, except in the initial 
stages, since it drains off a considerable amount of 
protein. After a period of several weeks fluid no longer 
accumulates in the peritoneal cavity, and the albumin 
level in the serum rises. At this point it may be pos- 
sible to allow a higher intake of sodium. 

Hepatic coma is believed to be due to a failure in 
synthesis of urea, with subsequent intoxication by 
ammonia and other nitrogenous compounds. The most 
rational treatment therefore is to restrict the intake of 
protein, and as little as 20 g. a day can be tolerated for 
long periods.* Carbohydrate should be given in large 
quantities, if necessary intravenously, to ensure an 
adequate intake of calories. A short course of chlor- 
tetracycline or neomycin is recommended to destroy 
nitrogen-forming bacteria in the gut. Unfortunately no 
specific drug is yet known for the treatment of hepatic 
failure comparable, for example, to digitalis. Glutamic 
acid is occasionally successful, but does not influence the 
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course of the more severe forms of hepatic necrosis.‘ 
More recently an encouraging report has appeared on 
arginine, an amino-acid which plays a part in the for- 
mation of urea from ammonia.’ It is given intra- 
venously, 25 g. of L-arginine hydrochloride being dis- 
solved in 500 ml. of 10% dextrose; the dose can be 
repeated if necessary. More than half the fifteen 
patients studied, including two with severe viral 
hepatitis, responded favourably, but the course of liver 
failure is so unpredictable that larger numbers will have 
to be treated before conclusions are justified. 

It is important to avoid the various precipitating 
factors of hepatic failure, since it is difficult to estimate 
the functional capacity of the damaged liver. Nitro- 
genous intoxication can be produced by ammonium 
compounds, amino-acids such as methionine,® ion- 
exchange resins, and acetazolamide. Bleeding from 
oesophageal varices provides another source of protein 
which may be dangerous. For this reason control of 
bleeding by the Sengstaken tube, followed by gastric 
lavage, mild aperients, and high enemata has been 
recommended. Anaemia must be corrected, if neces- 
sary by blood transfusions, though these may increase 
ascites because of their high salt content. Morphine 
should be given sparingly, and the short-acting bar- 
biturates are probably safer. Even minor surgical pro- 
cedures are poorly tolerated, and it cannot be too 
strongly emphasized that porta-systemic anastomoses in 
patients with severe portal hypertension should be 
avoided until every effort has been made to ensure 
adequate liver function by conservative medical treat- 


ment. 


SCOTLAND'S HEALTH IN 1956 


About 70,000 people were occupied wholly or partly in 
running the Health Service in Scotland during 1956, 
55,700 of them on whole-time work.' Medical men and 
women comprised only 10% of the whole-time workers, 
since they numbered 5,570. This was an increase of 68 
over the previous year’s total. In round figures, there 
were 1,400 dentists, 29,300 nurses and midwives, 2,800 
pharmacists, 900 opticians, 2,300 medical auxiliaries, 
4,300 administrative and clerical staff, and 23,000 
ancillary and domestic staff. This great team between 
them succeeded in continuing to improve Scotland's 
health, especially the health of the children. At 28.6 per 
thousand live births, the infant mortality rate was below 
30 for the first time. For schoolchildren aged 5-14 the 
main cause of death among the 343 deaths registered was 
accident (40%), and the second was malignant disease 
(11%). 

Deaths from respiratory tuberculosis numbered 714 
and non-respiratory tuberculosis 85, giving rates of 14 
and 2 per 100,000 population. Only eight years ago, in 
1948, these rates were 66 and 9 respectively. The pro- 
portion of “ safe” milk sold in Scotland is now higher 
than anywhere else in the United Kingdom; 99.5% 
comes from cows which have passed the tuberculin test, 
and almost all the remaining 0.5% is pasteurized. 


Report of the Department of Health for Scotland, 1956, 1957. H.M.S.O. 
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CONCEPTS OF SCHIZOPHRENIA* 


BY 
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Consultant Psychiatrist, United Sheffield Hospitals ; 
Professor of Psychiatry, University of Sheffield 


Eugen Bleuler, the great Swiss psychiatrist, was born 
on April 30, 1857. During the next few months psychia- 
trists all over the world will hear and talk a great deal 
about schizophrenia. These discussions will reach their 
climax in September, when the International Congress 
of Psychiatry will meet at Zurich for the Bleuler cen- 
tenary. I should like to make a small contribution to 
this world-wide discussion by speaking about concepts 
of schizophrenia, especially those of Bleuler, who 
coined the term. 

Everyone who has attended meetings or clinical con- 
ferences on schizophrenia must on occasion have had 
the uneasy feeling that not all of the participants were 
talking about the same thing, and that, in fact, their 
concepts of schizophrenia differed considerably. The 
inconclusiveness of many a discussion among psychia- 
trists is partly due to their insufficient awareness of 
these differences. It therefore appears profitable to re- 
examine the concept of schizophrenia from its incep- 
tion and to see what has become of it since it was first 
advanced. 

It is often taken for granted that with the term, which 
caught on almost immediately, Bleuler’s concept of the 
schizophrenias, too, was generally accepted. Such an 
assumption is unjustified. This is not surprising if 
Bleuler’s concept is viewed in its proper historical per- 
spective and in its relationship to other notions concern- 
ing this mental disorder or group of mental disorders. 


Kraepelin and Dementia Praecox 


The majority of textbooks give the impression that the 
Kraepelinian conception of dementia praecox (Kraepelin, 
1919), which was based on symptoms and outcomes 
supposedly common to a large majority of cases, had 
reigned supreme from 1896, until it was superseded by 
that of schizophrenia which did justice to the frequent 
absence of deterioration and to the onset of the illness 
in various age groups. This is historically not quite 
correct. 

When Bleuler first proposed the term “ schizophrenia ’ 
in 1908, Kraepelin’s concept of dementia praecox as a 
clinical entity was still highly controversial. It was 
opposed by a number of leading psychiatrists. Adolf 
Meyer had published his objections against it well before 
Bleuler. Meyer never accepted the notion of a disease 
entity. Kraepelin soon became aware of the shortcomings 
of the term “ dementia praecox,” which had been coined by 
Morel (1860). He conceded that a certain number of cases 
did not deteriorate and even recovered, and that the illness 
did not always start in young age. Bleuler himself did not 
regard his stronger emphasis on those two facts as his main 
contribution. On the contrary, he disclaimed any merit on 
that account. Referring to the concept of dementia praecox, 
he said in his monograph (Bleuler, 1911), almost angrily: 
“ Peculiarly enough, one of the objections which even now 
can be heard frequently, especially abroad, is that we are 
dealing neither with dementia nor with precocity. Con- 
sidering that Kraepelin defined his concept so clearly, and 
expressly referred to recoveries and to later onsets, this can 
be called a gross misunderstanding: those critics concentrate 
on the name, but they really reject the concept.” Bleuler 
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endeavoured to gain recognition for it, though in a modified 
and less rigid form (the main title of his monograph was 
“ Dementia Praecox,” with a subtitle: “ The Group of the 
Schizophrenias "). It cannot even be said that the widening 
of the area of schizophrenic manifestations was Bleuler’s 
special contribution. Kraepelin’s clinical concept of 
dementia praecox was for a certain period of its evolution 
quite as wide as Bleuler’s. In what respect, then, did his 
concept differ from that of Kraepelin; and how much of 
Bleuler’s contribution has stood the test of time ? 


Adolf Meyer and Eugen Bleuler 


Bleuler and the other members of the Zurich school, 
among whom Jung was prominent, were profoundly 
influenced by Freud, whom Bleuler credited with having 
inspired his work. It is often forgotten that Kraepelin, 
Freud, and Bleuler were contemporaries, born in three con- 
secutive years. The concept of schizophrenia presented by 
Bleuler in his monograph in 1911 was really a joint creation 
of those three men. 

There is another historical fact which is insufficiently 
known, although it may explain the comparative indifference 
with which Bleuler’s concept was received in the English- 
speaking countries. Adolf Meyer's theories of reaction types 
and habit deterioration, implying a rejection of Kraepelin, 
preceded Bleuler’s concept ; Meyer (1906) stated his views 
in a symposium on dementia praecox at the Annual Meeting 
of the British Medical Association at Toronto in 1906. His 
address contained in a nutshell practically the whole of his 
teachings. This article was known to Bleuler. Meyer's 
intervention in the discussion of dementia praecox several 
years before Bleuler had completed his work of modernizing 
Kraepelin was decisive for American psychiatry. Bleuler’s 
monograph was translated into English only a few years ago, 
when Meyer's influence was already on the wane. 


Bleuler’s Hierarchy of Symptoms 


Bleuler’s clinical concept of schizophrenia is basically 
Kraepelinian, but with a greater emphasis on the variety of 
manifestations and developments. Compared with Kraepelin, 
Bleuler was much less pessimistic about the outcome, but 
nevertheless was more so than present-day psychiatrists. 
These differences concerning prognosis are not fundamental. 
They have obviously been largely due to the longer follow- 
up periods studied by successive generations of psychiatrists. 
Bleuler postulated some underlying structural cause. Some 
such working hypothesis has always been adopted by most 
clinical psychiatrists and underlies modern research into the 
experimental psychoses produced by drugs. 

Bleuler distinguished basic, or primary, from accessory, 
or secondary, symptoms. The former were the disturbances 
of association and of affectivity as well as the patient's 
tendency to replace reality by fantasy which was responsible 
for the various manifestations of autism. Hallucinations, 
delusions, and all the other manifestations of schizophrenia 
were regarded as secondary. 

Bleuler therefore, unlike Kraepelin, proposed a hierarchy 
of symptoms, of which the basic ones were supposed to be 
directly caused by the hypothetical organic process, while 
the secondary symptoms were regarded “ partly as distorted 
mental functions, partly as the result of more or less un- 
successful, or even successful, attempts at adaptation to the 
primary disturbance.” Here we meet already the concept of 
adaptation which has played a considerable part in more 
recent theories of schizophrenia. In differentiating primary 
and secondary symptoms, Bleuler was influenced by Freud, 
who, it seems, had been impressed by Hughlings Jackson's 
distinction between negative and positive symptoms. 


Jung’s “ Complexes ” 
In the primary symptoms of disturbance of association, 
emotionally charged largely repressed groups of ideas, which 
Jung had called complexes, were regarded to be of particu- 
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lar importance. In his monograph on the psychology of 
dementia praecox, which appeared three years before 
Bleuler’s book on schizophrenia, Jung (1909) had described 
the ways in which complexes became isolated in hysteria 
and schizophrenia and how they interfered with the normal 
processes of thinking. Any idea could become the nucleus 
of a complex, which may be transient and short-lived. Jung's 
and Bleuler’s use of the term differed from its later use in 
psycho-analysis, where it was reserved for a very small 
number of emotionally charged ideas of great dynamic power 
and representing basic and universal tendencies. This 
difference illustrates the gradual replacement of association 
psychology by a more specifically Freudian dynamic psycho- 
pathology. Jung and Bleuler were not only concerned with 
the formal aspects of the formation and isolation of com- 
plexes in schizophrenia ; they also studied their contents in 
relation to the individual's history along Freudian lines. 

Bleuler made it clear that the assumption of an underlying 
organic process was not an essential premise to his concept 
of schizophrenia. He said: “It is not unthinkable that the 
symptoms may be caused psychologically, and that they may 
develop from slight quantitative deviations from the normal ; 
in the same way as in some individuals the predisposition 
to hysterical symptoms is so great that they tend to react 
hysterically to the ordinary difficulties of life, while the 
average person does so only as the result of an exceptionally 
severe psychic trauma.” However, Bleuler did not pursue 
this hypothesis further, as he favoured that of an organic 
cause. 


Alternatives to Bleuler’s View 


What were the alternatives to Bleuler’s concept of schizo- 
phrenia ? One, of course, was strict adherence to Kraepelin, 
a course taken by many clinicians all over the world. 
Another alternative was Adolf Meyer's hypothesis of re- 
action types and habit deterioration, which was widely 
accepted in the United States and in this country. Meyer 
lacked Bleuler’s clarity of thinking and he failed to formu- 
late auxiliary hypotheses. Many psychiatrists found it diffi- 
cult to understand how faulty habits in childhood should 
lead to schizophrenic symptoms and even to personality dis- 
integration. Meyer did not expressly address himself to the 
question why this sequence of events should take place in 
some individuals and not in others. His aetiological theory, 
which most psychiatrists classified as psychogenic, is remark- 
able in that it did not undergo any noticeable change since 
it was first advanced 50 years ago. Its great value lay in 
the emphasis on the individual and his environment and their 
interaction. In his theory of the aetiological importance of 
current life situations he introduced an infinite number of 
changeable variables and discouraged discrimination between 
environmental factors of different pathogenic significance. 
His approach, though productive of therapeutic optimism, 
had the fundamental weakness of paying too little attention 
to the unknown. 

The psycho-analytical theories of schizephrenia have 
developed almost independently of Bleuler’s work. He 
refused to think in terms of mental energy. “ We possess,” 
he said, “no means of measuring psychic energy and there- 
fore we are quite unable to discuss dynamic theories.” For 
this reason he had no use for Janet’s (1903) “ abaissement 
du niveau mental” and similar notions, nor did he follow 
Freud, who thought in terms of mental forces. In Bleuler’s 
concept of ambivalence the idea of conflict so fundamental 
to psycho-analysis did not enter. In fact, this word was 
hardly mentioned in his writings. There is another term 
which is conspicuous by its absence in his work—namely, 
that of regression, which one could almost call the alpha 
and omega of the psycho-analytical theory of schizophrenia ; 
This mental disorder is viewed as a regression to one of the 
earliest phases of mental development. However, it is still 
highly problematical why such a regression should take place 
in some individuals. Most psycho-analysts seem to imply 
some kind of very early psychological influence still un- 
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known. The valuable psycho-analytical contribution to 
schizophrenia will come to fruition only when it is con- 
sidered together with the knowledge of other factors, some 
of which will probably be non-psychological. Such a view 
is more in keeping with Freudian principles than a purely 
psychogenic hypothesis (Stengel, 1956). 

There is yet another aspect of regression in relation to 
schizophrenia—that is, the anthropological ; Storch (1924) 
described the similarities between schizophrenic and archaic- 
primitive modes of thinking and behaviour. This aspect, 
which has been neglected for some time, will no doubt come 
to the fore again with the increasing interest in the social 
and anthropological problems of schizophrenia. 


Schizophrenia in the Melting-pot 


What is the status of Bleuler’s concept to-day? In 1951 
Manfred Bleuler presented a balance-sheet of his father’s 
work. His review, which was based on an unrivalled know- 
ledge of the literature, was a sober statement free from filial 
sentimentality. Manfred Bleuler saw the most important 
recent development in this field not in the growth of the 
physical methods of treatment but in the shattering of the 
classical notions concerning schizophrenia. Every one of 
them had become questionable, although none of them had 
been finally refuted. The whole problem was in a state of 
fermentation to-day. What yesterday appeared to be 
generally accepted and established was to-day to some at 
best a precarious working hypothesis, to others a dogma to 
be fought, and to others again a fairy tale from a remote 
past. This applied to questions such as those of disease 
entity, of aetiology, of the influence of heredity and environ- 
ment, etc. In his view the following facts stood out from the 
welter of theories and observations. (1) Even if a disease 
process—that is, an impersonal catastrophe—should play 
an essential part in the schizophrenic development, it did so 
in its relationship to the development of a_ personality. 
(2) All the observations which previously were regarded as 
indicative of an underlying somatic illness—that is, Bleuler’s 
primary or basic symptoms—could nowadays be just as well 
or even better explained as secondary—that is, as results 
of the schizophrenic mental disorder with its profound 
emotional fluctuations and its abnormal behaviour. This 
also applied to all findings concerning abnormal physio- 
logical functions in schizophrenia. He regarded the effects 
of the somatic therapies as theoretically inconclusive. 
Manfred Bleuler concluded that we had tried to answer the 
wrong questions, especially in examining heredity and 
environment as independent factors and in insisting on the 
artificial antithesis of organic versus psychogenic aetiology. 
Manfred Bleuler’s appraisal of the present state of the theory 
of schizophrenia is both correct and fair. 

In addition to the psycho-analytical approach there are 
a variety of concepts which derive from current biological, 
sociological, or philosophical trends. The following are 
representative modern views on schizophrenia. 

Hoskins (1946) expressed the view that this psychosis 
represented an end-result of a general failure of adaptation 
arising from a defective evolution of the maturing process. 
Manifestations of this failure were defective somatic and 
psychic homoeostasis, defective empathy, and final disinte- 
gration of the personality. The accessory symptomatology 
of the psychosis constituted secondary adaptations to the 
difficulties «rising out of the primary defect. These are 
Bleuler’s ideas expressed in the language of adaptation 
theory. 

Norman Cameron (1944) regards inadequate empathy as 
the primary defect. He formulated his theory of schizo- 
phrenia thus: “social disarticulation resulting from the 
cumulative replacement of communication by private 
fantasy, in persons who have been unable to establish them- 
selves firmly in their cultural pattern, because of failure to 
develop adequate role-taking skills.” This formulation does 
not go beyond Bleuler and Meyer, but a new approach was 
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adumbrated when Cameron expressed the view that the study 
of interpersonal relations and their changes in schizophrenia 
must also include the social fields within which all human 
organisms operate. This and similar ideas have recently led 
to interesting researches into the ecology of schizophrenia. 

Harry Stack Sullivan (1940) also stressed, almost exclu- 
sively, the social aspects in the aetiology and sympto- 
matology of schizophrenia. To him psychiatry was the 
study of disturbed interpersonal relations. He distinguished 
dementia praecox, which he regarded as an organic process, 
from a variety of schizophrenic personality developments 
arising from situations of panic and resulting in a throw- 
back to the interpersonal relations of earliest childhood. 
Sullivan combined Freudian, Meyerian, and sociological 
concepts with a philosophy of his own. He spoke of “a 
collapse of the individual-world synthesis"’ and of “ the 
resort to a wild compensatory programme leading to schizo- 
phrenia.” He regarded personalities and mental disorders 
as abstractions: “ There are only degrees of developments 
and vicissitudes of the communal existence of the person 
with others.” 


Current Continental Trends 


I should like to make some brief comments on concepts 
of schizophrenia prevailing on the European Continent 
Bleuler’s hierarchy of symptoms and the psychological 
theories underlying it were not generally accepted, though 
most of his clinical observations were incorporated into 
European psychiatry. 

A new and important aspect was introduced with the 
differentiation of process schizophrenia and defect schizo- 
phrenia, an attempt which has never quite succeeded. 
Another modification of Bleuler’s clinical system was the dis- 
tinction between a nuclear and a marginal group of schizo- 
phrenias, which agam has not found general acceptance 
Similar proposals of a differentiation within, or even a dis- 
solution of, the clinical entity of schizophrenia have been 
made repeatedly. The concept of the schizoid personality, 
which was launched by Bleuler and elaborated by 
Kretschmer, was an addition of fundamental significance 
from both the clinical and the theoretical point of view. 

The most important trend in Continental psychiatry since 
Kraepelin and Bleuler has been the phenomenological 
orientation which has cultivated a careful study of the 
subjective psychological experiences in mental illness. From 
the clinical point of view, it has aimed at establishing diag- 
nostic and prognostic criteria based on differences of sub- 
jective experiences. This school of thought has created 
a vocabulary of its own which makes translation into other 
languages difficult. Their standard work is Jaspers’s 
Allgemeine Psychopathologie, which appeared in 1913, only 
two years after Bleuler’s monograph. It is an amazing fact 
that psychiatry is still living on the capital investments made 
by a few brilliant men before the first world war. This 
is especially true for the concepts of schizophrenia. Jaspers 
has found a successor in Ludwig Binswanger (1946), who, 
like Bleuler and Meyer, is a Swiss psychiatrist. He is the 
father of “ existential analysis,” which, he maintains, owes 
a great deal to Jaspers and Freud. He tries to establish 
in what kind of subjective world, or worlds, the schizo- 
phrenic lives and thus to understand his mode of existence 
and its changes. He regards his method as fundamentally 
descriptive. He claims that even in advanced schizophrema 
the human mind has at its disposal definite principles of 
organization and structure. According to Binswanger this 
kind of analysis enables the psychiatrist to communicate 
with his patients more closely than other methods and to 
help them by psychotherapy which has to be based on care- 
ful study of the individual case. 

This approach is not as remote from current trends as it 
may appear. It has something in common with the theories 
of Cameron and Sullivan, whose ideological background, 
is, of course, different from Binswanger’s. While he speaks 
of “ being in the world” and “ existence,” they talk of inter- 
personal relations and empathy, but fundamentally they 
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mean something very similar. The need for establishing 
contact with the schizophrenic on his own ground for the 
purpose of treatment has been repeatedly stressed by psycho- 
analysts ; they have no doubt that the schizophrenic’s world 
is fundamentally that of the infant, while Binswanger would 
allow himself to be guided mainly by his patients’ experi- 
ences. Also, the emphasis on “object relations,” which 
started as a controversial issue in psycho-analysis, is bound 
to lead to a closer study of the social field of which the 
individual is a part. But existential analysis in its present 
form has great limitations. While it may be a method of 
getting closer to certain types of patient and thus gaining 
a full insight into some aspects of delusions and abnormal 
behaviour, it is difficult to see how it can advance know- 
ledge of the aetiology of a condition such as schizophrenia. 
There is a growing awareness among those interested in 
this approach that it requires to be integrated with other 
methods. 


Conclusions 


This review demonstrates the divergences of the con- 
cepts concerning this vast group of mental disorders. 
Psychiatry has in this field not progressed beyond working 
hypotheses, of which Bleuler’s hypothesis can be regarded 
as the one which was the most comprehensive when it was 
first advanced, and which even now, if brought up to date, 
poses more relevant questions than any other. It is often 
believed that attempts at clarification of concepts are futile 
in the present state of knowledge but to-day, when there is 
so much therapeutic and experimental activity, it is more 
than ever important for psychiatrists to look after their tools 
of communication. It cannot even be said that, although we 
are using different concepts of schizophrenia, we know a 
schizophrenic when we see one. 

There are many indications that differences of theoretical 
concepts, however vaguely held, are frequently responsible 
for diagnostic disagreements. The uncertainty about the 
effects of various treatments would be less general if there 
was a closer understanding among psychiatrists about the 
conditions they are treating. Similar difficulties exist in 
experimental psychiatry. The important question of the 
relationship of the “ model psychoses ” experimentally pro- 
duced by drugs to mental illness cannot be answered without 
reference to concepts such as those discussed here. Some 
psychiatrists take it for granted that they are dealing with 
experimental schizophrenia, but this has been contested by 
others. 

There is a tendency among research workers to get away 
from current concepts of mental illness altogether and to 
concern themselves with fundamental phenomena, but 
some of these workers seem to be unaware that they are 
doing this, and they continue to talk and to write in terms 
of current clinical concepts to which they pay scant regard. 
Such a state of affairs is apt to reduce the value of many 
interesting observations. These are only some of the reasons 
why careful attention to concepts is essential for progress in 
psychiatry. 
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MEDICAL RESEARCH AND ANIMAL 
WELFARE 
RESPONSIBILITY OF THE EXPERIMENTAL 
WORKER 


[FROM 4 SPECIAL CORRESPONDENT] 


The old controversy on vivisection is regrettably still with 
us, and anything that can manifestly integrate scientific in- 
quiry and animal welfare is a blow to this particular folly. 
Such was a symposium on “Humane Technique in the 
Laboratory,” organized by the Universities Federation for 
Anima! Welfare and held at Birkbeck College, London, on 
May 8. Professor P. B. Mepawar, F.R.S., took the chair. 


Considerate Experimentation 


Introducing the symposium, Major C. W. Hume, secre- 
tary-general of the Universities Federation for Animal Wel- 
fare, drew attention to the two separate aspects of humane- 
ness towards laboratory animals : good husbandry, which 
needs no defence, and considerate experimentation, which 
is the aim of all normal workers. It was the latter aspect 
with which the symposium was especially concerned. Im- 
provements in technique could be effected in three ways. 
Sentient animals could be replaced by non-sentient animals, 
by biological systems of a lower order, or by non-biological 
systems. Reduction in the number of animals required 
for a given test could be brought about by choosing the 
most suitable species or strain, regulating the environment 
appropriately, and applying statistical methods to observa- 
tions so as to make them yield the maximum information. 
Lastly, refinements designed to reduce or eliminate pain 
from experimental procedures should always be pursued. 

The use of laboratory animals in this country was put 
in perspective by a discussion on logistics by Dr. W. Lane- 
Petter, director of the Medical Research Council's Labor- 
atory Animals Bureau. Enough information had been col- 
lected by the Bureau tc show not only how many animals 
were used, for what purposes, in what sort of laboratories, 
where they came from, how they fell short of ideal quality, 
and what had to be done to improve matters, but also to 
indicate future trends in demand and how they could be 
anticipated. This information was useful in ensuring that 
the biologist continued to be supplied with adequate ex- 
perimental material, It also showed where efforts to im- 
prove conditions should be directed to produce the most 
effect. 

The criteria of a humane technique were considered by 
Miss Payiiis G. Crort, Ph.D., research fellow of U.F.A.W. 
Dr. Croft insisted that the necessity for a potentially painful 
procedure must be established in every case. Care must also 
be taken to rid the experiment of as much of its element of 
discomfort as possible by expert handling and management, 
good design, suitable anaesthesia and manipulation, and, 
finally, euthanasia. The presence and degree of pain in 
animals were hard to define, but it was possible to assess 
them by analogy with human experience and by physio- 
logical and other evidence. 

Dr. W. M. S. Russet, D.Phil., also a U.F.A.W. re- 
search fellow, developed the theme introduced by the first 
speaker, of taking the animal pain or discomfort out of 
biological inquiry. His three “ R’s *--replacement, reduc- 
tion, and refinement—formed a neat classification of the 
next nine papers. 


Alternatives to Animals 


The replacement of sentient animals by micro-organisms 
was well illustrated by Mr. G. Sykes, M.Sc., head of the 
microbiology division of the standards department of Boots. 
There were many similarities between animal and bacterial 
nutrition, he said. Given a suitable choice of organism and 
of assay, these similarities could be exploited by various 
techniques. Assays of vitamins and amino-acids were 
among those susceptible to this treatment. Similarities, 
however, were particular, not general, and care was neces- 


sary in relating microbiological assays with clinical findings 
—a warning that applied to every investigation on a sub- 
stitute, whether inanimate, living but non-sentient, or higher 
laboratory animal, 

Another type of lowly substitute for experimental animals, 
tissue culture, was discussed by Dr. F. K. Sanpers, D.Phil, 
director of the M.R.C. virus research group at the London 
School of Hygiene and Tropical Medicine. In a sense the 
use of a tissue culture was not so much replacement of a 
higher animal by a lower organism or a chemical system 
as the selection of a relevant and immortalized fraction of 
the higher animal. Dr. Sanders showed, from his own ex- 
perience in virus research, that tissue culture could be made 
to yield in appropriate cases information both of a preci- 
sion and of a kind unobtainable when whole animals are 
used. 

Dr. W. Grey Water, Sc.D., of the Burden Neurological 
Institute, Bristol, going a stage further, showed the possi- 
bilities of machines in working out problems normally pre- 
sented to animals or parts of animals. There was nothing 
new in using forks for fingers or abaci for mental arith- 
metic, but developments of electronic apparatus in recent 
years had enormously enlarged the field of replacement of 
biological systems by physical ones, he said. Moreover, the 
use of machines might even present advantages, because the 
components of a mechanical system could be accurately 
enumerated and specified. 


Control of Variance 

When animals are being used for quantitative estimations 
there is obviously a great advantage in ensuring that the 
individual animals show a maximum degree of uniformity: 
the less variation between individuals, the fewer animals 
required for a given degree of precision. There are two 
main causes of variation in a group of animals—namely, 
genetical and environmental. The genetical aspects were 
dealt with by Dr. LaNe-Petrer, who discussed the relation- 
ship between variations due to genetical and environmental 
causes, They were not simply additive, nor were they simply 
complementary, So it came about that a group of animals 
which, through inbreeding, had been rendered very similar 
genetically, might because of their increased homozygosity 
prove extremely labile or sensitive to small changes in the 
environment. There could, therefore, be great uniformity 
in the genotype but increased variability in the phenotype. 
One way of mitigating this disadvantage was to make first- 
generation crosses between different inbred strains. The 
result was a group of genetically similar but generally hetero- 
zygous animals possessing all the stability which hetero- 
zygosity normally confers. 

Environmental aspects of variance control were discussed 
by Dr. M. R. A. Cuance, of the department of pharmaco- 
logy, Birmingham University. He drew attention to our 
considerable ignorance of the profound effect that certain 
environmental factors can have upon the biological re- 
sponses of common laboratory animals, Not only was this 
so in regard to such obvious factors as temperature, amount 
of light, and type of diet, but such relatively unexpected 
factors as the number of animals in a cage and the type of 
cage in which they were confined were also capable of pro- 
ducing variable responses in certain types of bio-assay. In 
a further contribution to the symposium Dr. CHance empha- 
sized the importance of taking note of the animals’ innate 
behaviour pattern. Details of day-to-day management, 
which might be arranged or altered to suit human con- 
venience, could be profoundly disturbing to the animal, and 
this might be reflected in an increased variability of the 
group. On the other hand, a little trouble taken in train- 
ing animals to co-operate, so to speak, in the test for which 
they were being used might remove a substantial element of 
variability and effectively increase their uniformity. 


Technical Handling 


Miss Crorr discussed aspects of anaesthesia. For much 
experimental work it was necessary to sedate or anaesthetize 
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adumbrated when Cameron expressed the view that the study 
of interpersonal relations and their changes in schizophrenia 
must also include the social fields within which all human 
organisms operate. This and similar ideas have recently led 
to interesting researches into the ecology of schizophrenia. 

Harry Stack Sullivan (1940) also stressed, almost exclu- 
sively, the social aspects in the aetiology and sympto- 
matology of schizophrenia. To him psychiatry was the 
study of disturbed interpersonal relations. He distinguished 
dementia praecox, which he regarded as an organic process, 
from a variety of schizophrenic personality developments 
arising from situations of panic and resulting in a throw- 
back to the interpersonal relations of earliest childhood. 
Sullivan combined Freudian, Meyerian, and sociological 
concepts with a philosophy of his own. He spoke of “a 
collapse of the individual-world synthesis" and of “the 
resort to a wild compensatory programme leading to schizo- 
phrenia.” He regarded personalities and mental disorders 
as abstractions: “There are only degrees of developments 
and vicissitudes of the communal existence of the person 
with others.” 


Current Continental Trends 


I should like to make some brief comments on concepts 
of schizophrenia prevailing on the European Continent. 
Bleuler’s hierarchy of symptoms and the psychological 
theories underlying it were not generally accepted, though 
most of his clinical observations were incorporated into 
European psychiatry. 

A new and important aspect was introduced with the 
differentiation of process schizophrenia and defect schizo- 
phrenia, an attempt which has never quite succeeded. 
Another modification of Bleuler’s clinical system was the dis- 
tinction between a nuclear and a marginal group of schizo- 
phrenias, which again has not found general acceptance 
Similar proposals of a differentiation within, or even a dis- 
solution of, the clinical entity of schizophrenia have been 
made repeatedly. The concept of the schizoid personality, 
which was launched by Bleuler and elaborated by 
Kretschmer, was an addition of fundamental significance 
from both the clinical and the theoretical point of view. 

The most important trend in Continental psychiatry since 
Kraepelin and Bleuler has been the phenomenological 
orientation which has cultivated a careful study of the 
subjective psychological experiences in mental illness. From 
the clinical point of view, it has aimed at establishing diag- 
nostic and prognostic criteria based on differences of sub- 
jective experiences. This school of thought has created 
a vocabulary of its own which makes translation into other 
languages difficult. Their standard work is Jaspers’s 
Allgemeine Psychopathologie, which appeared in 1913, only 
two years after Bleuler’s monograph. It is an amazing fact 
that psychiatry is still living on the capital investments made 
by a few brilliant men before the first world war. This 
is especially true for the concepts of schizophrenia. Jaspers 
has found a successor in Ludwig Binswanger (1946), who. 
like Bleuler and Meyer, is a Swiss psychiatrist. He is the 
father of “ existential analysis,” which, he maintains, owes 
a great deal to Jaspers and Freud. He tries to establish 
in what kind of subjective world, or worlds, the schizo- 
rhrenic lives and thus to understand his mode of existence 
and its changes. He regards his method as fundamentally 
descriptive. He claims that even in advanced schizophrema 
the human mind has at its disposal definite principles of 
organization and structure. According to Binswanger this 
kind of analysis enables the psychiatrist to communicate 
with his patients more closely than other methods and to 
help them by psychotherapy which has to be based on care- 
ful study of the individual case. 

This approach is not as remote from current trends as it 
may appear. It has something in common with the theories 
of Cameron and Sullivan, whose ideological background, 
is, of course, different from Binswanger’s. While he speaks 
of “ being in the world" and “ existence,” they talk of inter- 
personal relations and empathy, but fundamentally they 
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mean something very similar. The need for establishing 
contact with the schizophrenic on his own ground for the 
purpose of treatment has been repeatedly stressed by psycho- 
analysts ; they have no doubt that the schizophrenic’s world 
is fundamentally that of the infant, while Binswanger would 
allow himself to be guided mainly by his patients’ experi- 
ences. Also, the emphasis on “object relations,” which 
started as a controversial issue in psycho-analysis, is bound 
to lead to a closer study of the social field of which the 
individual is a part. But existential analysis in its present 
form has great limitations. While it may be a method of 
getting closer to certain types of patient and thus gaining 
a full insight into some aspects of delusions and abnormal 
behaviour, it is difficult to see how it can advance know- 
ledge of the aetiology of a condition such as schizophrenia. 
There is a growing awareness among those interested in 
this approach that it requires to be integrated with other 
methods. 


Conclusions 


This review demonstrates the divergences of the con- 
cepts concerning this vast group of mental disorders, 
Psychiatry has in this field not progressed beyond working 
hypotheses, of which Bleuler’s hypothesis can be regarded 
as the one which was the most comprehensive when it was 
first advanced, and which even now, if brought up to date, 
poses more relevant questions than any other. It is often 
believed that attempts at clarification of concepts are futile 
in the present state of knowledge but to-day, when there is 
so much therapeutic and experimental activity, it is more 
than ever important for psychiatrists to look after their tools 
of communication. It cannot even be said that, although we 
are using different concepts of schizophrenia, we know a 
schizophrenic when we see one. 

There are many indications that differences of theoretical 
concepts, however vaguely held, are frequently responsible 
for diagnostic disagreements. The uncertainty about the 
effects of various treatments would be less general if there 
was a closer understanding among psychiatrists about the 
conditions they are treating. Similar difficulties exist in 
experimental psychiatry. The important question of the 
relationship of the “ model psychoses ” experimentally pro- 
duced by drugs to mental illness cannot be answered without 
reference to concepts such as those discussed here. Some 
psychiatrists take it for granted that they are dealing with 
experimental! schizophrenia, but this has been contested by 
others. 

There is a tendency among research workers to get away 
from current concepts of mental illness altogether and to 
concern themselves with fundamental phenomena, but 
some of these workers seem to be unaware that they are 
doing this, and they continue to talk and to write in terms 
of current clinical concepts to which they pay scant regard. 
Such a state of affairs is apt to reduce the value of many 
interesting observations. These are only some of the reasons 
why careful attention to concepts is essential for progress in 
psychiatry. 


REFERENCES 


Binswanger, Ludwig (1946). Schweiz. Arch. Neurol. Psychiat., 58, 1 

Bleuler, E. (1911). Dementia praecox oder Gruppe der Schizophrenien 
Leipzig and Wien. Transi., 1950, Ziskin, New York. 

Bieuler, M. (1951). Fortschr. Neurol. Psychiat., 19, 385 

Cameron, Norman (1944). In The Functional Psychoses Personality and the 
Behaviour Disorders, Vol. 2, edited by J. McV. Hunt. New York 

Hoskins, R. G. (1946). Blology of Schizophrenia. New York 

Janet, P. (1903). Les obsessions et la psychasthénie. Paris. 

Jaspers, K. (1913). Allgemeine Psychopathologie, Berlin. (Sth ed., 1945 
Berlin and Heidelberg.) 

Jung, C. G. (1909). The Psychology of Dementia Praecox. Transl., Peter- 
son and Brill, New York. 

Kraepelin, E. (1919). Dementia praecox. Transi., Barclay, Edinburgh 

Meyer, A. (1906). British Medical Journal, 2, 757. 

Morel, B. A. (1860). Traité des maladies mentales. Paris. 

Stenge!, E. (1956). British Medical Journal, 1, 1000. 

Storch, E. (1924). Nervous and Mental Diseases. Monograph No. 36 
Washington. 

Sullivan, Harry Stack (1940). Psychiatry, 3, 1. 


— 
+ 
4 
4 | 
4 


May 18, 1957 


MEDICAL RESEARCH AND ANIMAL WELFARE Mepicat JOURNAL un 


MEDICAL RESEARCH AND ANIMAL 
WELFARE 


RESPONSIBILITY OF THE EXPERIMENTAL 
WORKER 


[FRoM A SPECIAL CORRESPONDENT] 


The old controversy on vivisection is regrettably still with 
us, and anything that can manifestly integrate scientific in- 
quiry and animal welfare is a blow to this particular folly. 
Such was a symposium on “Humane Technique in the 
Laboratory,” organized by the Universities Federation for 
Animal Welfare and held at Birkbeck College, London, on 
May 8. Professor P. B. Mepawar, F.R.S., took the chair. 


Considerate Experimentation 


Introducing the symposium, Major C. W. Hume, secre- 
tary-general of the Universities Federation for Animal Wel- 
fare, drew attention to the two separate aspects of humane- 
ness towards laboratory animals : good husbandry, which 
needs no defence, and considerate experimentation, which 
is the aim of all normal workers. It was the latter aspect 
with which the symposium was especially concerned. Im- 
provements in technique could be effected in three ways. 
Sentient animals could be replaced by non-sentient animals, 
by biological systems of a lower order, or by non-biological 
systems. Reduction in the number of animals required 
for a given test could be brought about by choosing the 
most suitable species or strain, regulating the environment 
appropriately, and applying statistical methods to observa- 
tions so as to make them yield the maximum information. 
Lastly, refinements designed to reduce or eliminate pain 
from experimental procedures should always be pursued. 

The use of laboratory animals in this country was put 
in perspective by a discussion on logistics by Dr. W. LaNne- 
Petter, director of the Medical Research Council's Labor- 
atory Animals Bureau. Enough information had been col- 
lected by the Bureau te show not only how many animals 
were used, for what purposes, in what sort of laboratories, 
where they came from, how they fell short of ideal quality, 
and what had to be done to improve matters, but also to 
indicate future trends in demand and how they could be 
anticipated. This information was useful in ensuring that 
the biologist continued to be supplied with adequate ex- 
perimental material, It also showed where efforts to im- 
prove conditions should be directed to produce the most 
effect. 

The criteria of a humane technique were considered by 
Miss Puytiis G. Crort, Ph.D., research fellow of U.F.A.W. 
Dr. Croft insisted that the necessity for a potentially painful 
procedure must be established in every case. Care must also 
be taken to rid the experiment of as much of its element of 
discomfort as possible by expert handling and management, 
good design, suitable anaesthesia and manipulation, and, 
finally, euthanasia. The presence and degree of pain in 
animals were hard to define, but it was possible to assess 
them by analogy with human experience and by physio- 
logical and other evidence. 

Dr. W. M. S. Russet, D.Phil., also a U.F.A.W. re- 
search fellow, developed the theme introduced by the first 
speaker, of taking the animal pain or discomfort out of 
biological inquiry. His three “ R's ”-—-replacement, reduc- 
tion, and refinement—formed a neat classification of the 
next nine papers. 


Alternatives to Animals 


The replacement of sentient animals by micro-organisms 
was well illustrated by Mr. G. Sykes, M.Sc., head of the 
microbiology division of the standards department of Boots. 
There were many similarities between animal and bacterial 
nutrition, he said. Given a suitable choice of organism and 
of assay, these similarities could be exploited by various 
techniques. Assays of vitamins and amino-acids were 
among those susceptible to this treatment. Similarities, 
however, were particular, not general, and care was neces- 


sary in relating microbiological assays with clinical findings 
—a warning that applied to every investigation on a sub- 
stitute, whether inanimate, living but non-sentient, or higher 
laboratory animal. 

Another type of lowly substitute for experimental animals, 
tissue culture, was discussed by Dr. F. K. SANDERS, D.Phil., 
director of the M.R.C. virus research group at the London 
School of Hygiene and Tropical Medicine. In a sense the 
use of a tissue culture was not so much replacement of a 
higher animal by a lower organism or a chemical system 
as the selection of a relevant and immortalized fraction of 
the higher animal. Dr. Sanders showed, from his own ex- 
perience in virus research, that tissue culture could be made 
to yield in appropriate cases information both of a preci- 
sion and of a kind unobtainable when whole animals are 
used. 

Dr. W. Grey Water, Sc.D., of the Burden Neurological 
Institute, Bristol, going a stage further, showed the possi- 
bilities of machines in working out problems normally pre- 
sented to animals or parts of animals. There was nothing 
new in using forks for fingers or abaci for mental arith- 
metic, but developments of electronic apparatus in recent 
years had enormously enlarged the field of replacement of 
biological systems by physical ones, he said. Moreover, the 
use of machines might even present advantages, because the 
components of a mechanical system could be accurately 
enumerated and specified. 


Control of Variance 


When animals are being used for quantitative estimations 
there is obviously a great advantage in ensuring that the 
individual animals show a maximum degree of uniformity: 
the less variation between individuals, the fewer animals 
required for a given degree of precision. There are two 
main causes of variation in a group of animals—namely, 
genetical and environmental. The genetical aspects were 
dealt with by Dr. LaNe-Petrer, who discussed the relation- 
ship between variations due to genetical and environmental 
causes, They were not simply additive, nor were they simply 
complementary, So it came about that a group of animals 
which, through inbreeding, had been rendered very similar 
genetically, might because of their increased homozygosity 
prove extremely labile or sensitive to small changes in the 
environment. There could, therefore, be great uniformity 
in the genotype but increased variability in the phenotype. 
One way of mitigating this disadvantage was to make first- 
generation crosses between different inbred strains. The 
result was a group of genetically similar but generally hetero- 
zygous animals possessing all the stability which hetero- 
zygosity normally confers. 

Environmental aspects of variance control were discussed 
by Dr. M. R. A. Cuance, of the department of pharmaco- 
logy, Birmingham University. He drew attention to our 
considerable ignorance of the profound effect that certain 
environmental factors can have upon the biological re- 
sponses of common laboratory animals. Not only was this 
so in regard to such obvious factors as temperature, amount 
of light, and type of diet, but such relatively unexpected 
factors as the number of animals in a cage and the type of 
cage in which they were confined were also capable of pro- 
ducing variable responses in certain types of bio-assay. In 
a further contribution to the symposium Dr. CHANCE empha- 
sized the importance of taking note of the animals’ innate 
behaviour pattern. Details of day-to-day management, 
which might be arranged or altered to suit human con- 
venience, could be profoundly disturbing to the animal, and 
this might be reflected in an increased variability of the 
group. On the other hand, a little trouble taken in train- 
ing animals to co-operate, so to speak, in the test for which 
they were being used might remove a substantial element of 
variability and effectively increase their uniformity. 


Technical Handling 


Miss Crort discussed aspects of anaesthesia. For much 
experimental work it was necessary to sedate or anaesthetize 
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the experimental animal, and much depended on the 
actual technique involved in bringing about a state of 
anaesthesia. Technique, indeed, was just as important as 
pharmacological knowledge. Recognition of the state of 
anaesthesia of the experimental animal was, of course, of 
supreme importance. This was especially so if relaxant 
drugs were being used because of the risk of the effect of the 
anaesthetic wearing off while the relaxant was still acting. 

In a final paper Dr. Russett showed how refinement in 
methods of research with animals could contrrbute sub- 
stanually to a humane approach. It was a commonplace 
for research workers attempting to design original experi- 
ments to discover that their first thoughts were unneces- 
sarily complicated or likely to be inconclusive. Further 
thought might lead to a more clear-cut, crisp design, or, put 
in other words, to a more elegant experiment. Elegance, in 
this sense, embraced not only scientific suitability but also 
humane considerations. 


A Significant Occasion 

To devote a whole symposium, a whole day's meeting, to 
the consideration of humane technique in the laboratory 
may appear to some people to be an extravagant waste of 
scientific time. This point of view might be supportable if it 
were shown that animal suffering was incapable of inter- 
fering with scientific investigations or observations, and also 
if it were considered to be beneath human consideration in 
any event. The fact is, however, that suffering or pain is 
in most cases to be avoided for purely scientific reasons 
because it is an undesirable cause of variability, and in all 
cases because we have an obligation of humanity towards 
our experimental animals. So far, therefore, from being 
irrelevant, a symposium of this nature is a landmark com- 
parable to those other occasions when British scientists have 
demonstrated their awareness of humane obligations ; such 
as, for example, in 1870, when the British Association 
appointed a committee to consider the subject of physio- 
logical experimentation, or when, in 1927, the British Medi- 
cal Association held a conference on animal experimenta- 
tion. Such occasions give the lie to those opponents to the 
use of experimental animals who would endeavour to stop 
this method of inquiry and, in so doing, bring medical 
research to an end. 


POLIOMYELITIS VACCINATION TO 
CONTINUE DURING THE SUMMER 


The following statement on poliomyelitis vaccination has 
been received from the Ministry of Health. The Joint Com- 
mittee mentioned in the statement is a committee of the 
Central and Scottish Health Services Councils. 


Among the questions which the Joint Committee on Polio- 
myelitis Vaccine, under the chairmanship of Lord Cohen, 
has considered was whether it was necessary to suspend 
poliomyelitis vaccination during the summer months. It will 
be recalled that last year vaccinations were stopped at the 
end of June. This was because of the lack of knowledge 
of the possible danger of provoking poliomyelitis by 
vaccination. 

The Committee sought detailed information from the 
directors-general of the Public Health Services of Australia, 
Canada, Denmark, the Federal Republic of Germany, South 
Africa, and the United States on the wide-scale use of 
poliomyelitis vaccine at various periods of the year. The 
experience in this country following the vaccinations done 
in May and June last year was also reviewed. Information 
was provided by the surgeon-general of the United States 
Public Health Service on the experience following administra- 
tion of poliomyelitis vaccine in all seasons. In Canada no 
case of provocation poliomyelitis has been reported, and 
in Australia provocation poliomyelitis has not been encoun- 
tered in well over one million injections. From this and 


other information received from the countries which had 
used poliomyelitis vaccine there seemed to be unanimity on 
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the absence of provocation poliomyelitis following polio- 
myelitis vaccination. In Great Britain nearly 400,000 injec- 
tions of poliomyelitis vaccine were given in May and June 
last year, and here again no evidence was found that vaccina- 
tion provoked paralysis. In none of the three cases of 
paralytic poliomyelitis which occurred in vaccinated children 
in May, June, and July, which were reported to the Ministry, 
did there seem to be evidence of the attack having occurred 
by reason of the use of the vaccine. 

After consideration of this information the Committee 
recommended that poliomyelitis vaccine need not in general 
be suspended during the period when the disease was pre- 
valent on the ground that the disease might be provoked by 
the use of the vaccine, as no evidence of provocation existed. 
Accordingly, distribution of vaccine to local health authori- 
ties will continue throughout the year as supplies become 
available, but it will be for medical officers of health to 
determine, in the light of local conditions, whether to suspend 
vaccinations in their area or not. 


ELECTRONICS IN MEDICINE 
(From A SPECIAL CORRESPONDENT] 


It is fashionable to refer to the present period as the elec- 
tronic age. But few people, professional or lay, are aware 
of the impact this relatively new field is having on their work 
or of the pace at which it is developing. During the last two 
weeks nearly 200 firms have been showing their latest pro- 
ducts at Olympia, at the Instruments, Electronics, and Auto- 
mation Exhibition. The relevance of many of these instru- 
ments to medicine, and particularly for the bench worker, is 
attested by the fact that one of the seven conferences held 
in connexion with the exhibition was entitled “ Medical Day.” 
At it Professor J. Rorstat (St. Bartholomew's Hospital 
Medical School) spoke on instrumentation in medicine, Dr. 
D. G. MELrose (Postgraduate Medical School of London) 
on the artificial heart-lung, and Mr. N. Veatt (Guy's Hos- 
pital) and Mr. E. W. Putsrorp (Atomic Energy Authority) 
on electronic instruments for clinical tests with radioactive 
isotopes. 

On visiting the exhibition one was impressed at once by 
the number and variety of instruments available in all fields 
—from the balance which will weigh with an accuracy of 
one microgram to remote-control manipulators designed to 
handle with safety large quantities of radioactive material. 

A great many firms displayed “ automatic chemists,” which 
in general consist of an apparatus capable of titrating an 
acid or basic solution to a pre-selected end-point and record- 
ing the result on a chart. Although some of the less compli- 
cated models are reasonably priced (down to £200) and 
would be very useful in routine laboratory work, they will 
certainly not replace the chemist. In addition an automatic 
apparatus for pipetting and mixing liquids from a number 
of different reservoirs was demonstrated. This too could 
be very useful in hospital dispensaries ; once the vessels were 
filled with the appropriate solutions a technician could accur- 
ately dispense a large number of identical prescriptions in a 
short time. 

There were also a number of displays of more direct clini- 
cal interest. The newest version of the artificial heart-lung 
machine originally developed by Melrose at the Postgraduate 
Medical School of London was on show. Essentially the 
pumping action is produced by means of an undulating 
metal plate squeezing a plastic tube which leads directly from 
the vascular bed. Valve action is obtained by two sets of 
smaller metal plates which clamp the tube shut. Three such 
tubes are synchronized by means of cams to reproduce the 
complete heart cycle. The lung consists of a rotating 
“ perspex” cylinder containing a number of perspex disks 
within the lumen and into which oxygen can be admitted. 
The cylinder is maintained at a slight angle to the horizontal, 
and the blood, which enters through the upper end, flows 
down the cylinder under gravity and is picked up by the 
moving perspex disks and exposed to the oxygen. Al- 
though no figures were available, there is little doubt that 
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this design produces a minimum of red-cell destruction. The 
apparatus has now been used successfully for a number of 
years. 

Another ingenious instrument is the apparatus developed 
at the Middlesex Hospital for the continuous measurement 
of the diastolic and systolic blood pressure. The pressure is 
measured in a finger. A piezo-electric crystal on the finger 
responds to variations in the digital pulse, and the output 
from the crystal is then used to control the pressure in an 
occlusion cuff surrounding the finger; hence a continuous 
recording is obtained. 

A fully automatic blood-cell counter aroused considerable 
interest. The instrument used the wide-track scanning prin- 
ciple with a stationary beam and moving specimen. The 
compensation for “ edge effect” was made by successively 
scanning the field with two slits of different size, the count 
of the smaller being subtracted from that of the larger. This 
technique makes the count independent of the upper size of 
the cell, the size distribution, or cell shape. The actual time 
taken for a cell count is approximately one minute ; assum- 
ing an error due to dilution and chamber-filling of +3%, the 
total error in the count would be +4%. At the present time 
the cost of the instrument (£650) makes its purchase by 
other than a hospital or large clinic impracticable. 

A bench version of the famous Histokine was displayed. 
This instrument automatically goes through the entire cycle 
of tissue fixation, dehydration, washing, staining, and setting 
in wax or “ celloidin,” thus eliminating much of the tedium 
involved in routine histological preparations. Once set in 
motion no further attention by the operator is required. The 
instrument is readily adaptable to a number of chemical 
processes. 


PRESENT STATUS OF GLUCAGON 


ANNUAL LECTURE TO SOCIETY FOR 
ENDOCRINOLOGY 


The existence of a hyperglycaemic factor in extracts of the 
pancreas has been suspected ever since Banting and Best 
first isolated insulin. Although much work has been done 
in this field in the past 35 years, the position is still far from 
clear, and Professor C. De Duve, of Louvain University, 
delivering the annual lecture to the Society for Endocrino- 
logy on May 8, chose as his subject “ The Present Status of 
Glucagon.” He reminded his audience that five years earlier 
he had been able to say, “ Glucagon is the long-sought hor- 
mone of the « cells and acts as an antagonist to insulin.” 
Now the position was less satisfactory. 


Relationship to Insulin 

Professor De Duve examined the evidence concerning 
three most important aspects of glucagon: its mode of 
action, site of formation, and hormonal status. Did 
glucagon act antagonistically to or synergistically with 
insulin ? In the intact animal the overall effect was that of 
antagonism. If insulin were injected, a normal blood-sugar 
level could be maintained by infusion of glucagon without 
any significant change in muscle and liver glycogen or in the 
excretion of urea. On the liver, glucagon exerted a catabolic 
effect on carbohydrate, fat, and protein metabolism opposed 
to that of insulin, This fact was illustrated by an experi- 
ment in which the effect of insulin and glucagon was 
separately studied on the incorporation of ‘‘C into glycogen, 
carbon dioxide, fatty acids, and cholesterol by liver slices 
incubated in media containing “C-labelled glucose and 
fructose. 

Peripherally the action of glucagon was less clear. Some 
experiments suggested an anti-insulin action at the periphery. 
but others failed to show this; while a third group of 
experiments had shown an insulin-like effect on the isolated 
rat diaphragm. Professor De Duve suggested that since the 
crystalline preparations of glucagon used in recent years 
were not prepared by a method involving specific inactiva- 
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tion of insulin, as were earlier preparations, they might have 
been contaminated with insulin, If so, this would explain 
the insulin-like activity noted in some experiments. How- 
ever, if glucagon were a hormone, the peripheral effects were 
probably of only secondary importance, since the liver, 
through which the hormone would first have to pass, con- 
tained a very powerful glucagon-destroying system. Thus he 
envisaged glucagon as a specific corrector of insulin, sup- 
pressing or reversing the effects of insulin on the liver, but 
with little peripheral action. 

An essential tool in the search for the site of glucagon bio- 
synthesis is an adequate bioassay procedure, and here the 
lecturer emphasized the need for adequate statistical control. 
The most straightforward technique employed the intact 
animal, but to compare even two samples of glucagon 300 
rabbits would be needed to make the assay statistically 
sound, he said. With the liver-slice assay only two animals 
were needed, but there were difficulties due to a potentiating 
effect of traces of insulin, the insulin inhibiting the inactiva- 
tion of glucagon by the liver slices. 

Professor De Duve said he thought the evidence for the 
a-cell origin of glucagon was overwhelming, citing the high 
concentration of glucagon found in foetal pancreas and in 
the pancreas of certain species of birds which contain a high 
proportion of @ ceils. There was also a good histological 
correlation between the distribution of the @ cells and 
glucagon concentration within the pancreas of the dog. In 
the pancreas of the dog the proportion of islet tissue, insulin, 
and glucagon increased from the head of the pancreas to the 
tail. In addition the head (processus uncinatus) contained 
very low amounts of glucagon relatively to its insulin con- 
tent, and it had been recently shown that the islets in this 
part of the pancreas were essentially lacking in @ cells. In 
the guinea-pig too, where cobalt caused reversible injury to 
the a@ cells, there was a good correlation between this 
a-cell damage and loss of glucagon. 


Is Glucagon a Hormone ? 

Whether or not glucagon is a hormone had not been 
finally settled, although the indications that it is were very 
strong. Glucagon was a peptide of molecular weight 4,500. 
It exerted powerful specific effects on various metabolic 
processes in the liver at very low concentrations of the 
order of 10°° molar, distant from its site of production. 
There was also other, albeit rather indirect, evidence to 
support a hormonal status. For instance, diabetic animals 
with @ cells had larger insulin requirements than those with- 
out; and synthalin A and some other compounds which 
caused cell damage limited to the @ cells also provoked 
hypoglycaemia, Bornstein, Reid, and Young had obtained 
evidence for the presence of a hyperglycaemic factor in the 
pancreatico-duodenal veins of cats treated with growth hor- 
mone, but Best and his colleagues, who repeated this 
observation on dogs, found that if the blood were injected 
into an ergotamine-treated animal the effect was inhibited. 
This would seem to preclude glucagon being the hyper- 
glycaemic factor involved in this instance. In spite of this, 
the other evidence would seem to justify Professor De 
Duve’'s closing verdict on glucagon, “If not a hormone it 
jolly well ought to be.” 


The current issue of the Mouse News Letter (No. 1€) in- 
cludes information from some 30 laboratories from all over 
the world on the strains of mice they maintain. A Col- 
lected News number is available from the Laboratory 
Animals Bureau, and includes all reports of inbred strains, 
substrain symbols, mutant genes and linkages, up to Mouse 
News Letter No. 15. The next issue of the Mouse News 
Letter (July, 1957) is a consolidated number which will in- 
clude information on all stocks of inbred strains, other 
strains, and mutants held by regular contributors to the 
News Letter. Inquiries about the Mouse News Letter 
should be sent to the Director, Laboratory Animals 
Bureau, M.R.C. Laboratories, Holly Hill, London, N.W.3. 


1 j an 4 
| 
4 
sal 
| 
A 
‘ 


CORRESPONDENCE 


Barrisn 
MEDICAL i JOURNAL 


1180 May 18, 1957 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Radiological Hazards 

Sir,-A committee was set up last year by the Secretary 
of State for Scotland and the Minister of Health “ to review 
the present practice in diagnostic radiology and the radio- 
therapy of non-malignant conditions, with the object of 
considering the hazards involved.” This review was recom- 
mended by the Medical Research Council in their report on 
“The Hazard to Man of Nuclear and Allied Radiations,” 
for they found that medical radiology is in fact the chief 
source of the extra radiation to which we are now exposed 
They emphasized the genetic damage which might be caused 
by irradiation of the gonads, and it is this damage with 
which our committee is chiefly concerned. Its importance 
is difficult to assess, but it means that we must not neglect 
even very small sources of radiation. 

Since I fear that our inquiries are bound to add to the 
work of busy people I hope you will allow me to describe 
the investigations which we have in mind. Our first require- 
ment is a more accurate estimate of the amount of gonadal 
radiation over the whole population, for the genetic hazard 
depends ultimately on the total rather than on the indi- 
vidual dose, and we must know the present figure if we 
are to keep in touch with future developments. To obtain 
such a base-line we need a survey of the total number and 
type of x-ray examinations carried out within a given period, 
followed by estimations of the gonadal dose in a repre- 
sentative sample. 

We have already sent out detailed questionaries to make a 
census of all medical and dental procedures involving x rays 
and radioactive substances, and a similar more limited 
inquiry will be made six months hence to take care of any 
seasonal fluctuations which might affect the result. To 
measure the probable dose to the gonads in different radio- 
logical procedures we are asking a number of hospital 
physicists to make a detailed investigation in a sample group 
of about 100 hospitals. This will enlarge the excellent 
surveys which have been carried out already in particular 
departments, and when it is finished we shall have a figure 
for the total gonadal radiation in this country which should 
be at least more accurate than any former estimates, here 
or elsewhere. 

We are told that any exposure of the gonads may induce 
some mutations and that all mutations are more likely to 
be harmful than beneficial. But medical radiology must not 
be unduly hampered ; the possible harm to the race must 
be set against the certain benefit to the individual. We must 
aim, however, at reducing all unnecessary exposure of the 
gonads, and with this in view the commitfee has formed 
small specialist groups which are to consider individual pro- 
cedures in different clinical fields and to suggest measures 
for improving their safety 

In seeking through your columns to put this information 
before the profession as a whole, my committee hopes to 
enlist the interest of all those whose work touches on the 
use of x rays and radioactive substances. We are fully 
aware of the inconvenience and extra work we are causing, 
and we have learnt with regret of occasional failures in our 
arrangements for giving notice of the survey. But we believe 
that the final result will justify what we are doing. We live 
in a period when a rise in the level of man-made radiation 
cannot be ruled out and ought not to go undetected. It is 
disturbing to think that medical radiology may be causing 
unnecessary exposure of the gonads and that it may cause 
more if we take no steps to measure the present level. We 
hope that all doctors and dentists will co-operate with us in 
our work.—I am, etc., 

Cambridge ADRIAN. 


Danger of Iso-immunization from Intramuscular 
Blood Injections 


Sir,—A recent case has illustrated the danger of iso- 
immunization to a blood-group antigen (in this case Rhesus 
D) from the intramuscular injection of donor blood. Blood 
was being matched for a male patient prior to operation 
for partial gastrectomy and the patient was found to be 
group B Rhesus D-negative (d). Since there was no history 
of previous blood transfusion and repeated transfusions 
were unlikely, group B Rhesus (D)-positive blood was 
matched as well as group B Rhesus-negative blood (cde). 
The latter was compatible, but the former incompatible by 
the indirect anti-globulin (Coombs) technique. Subsequent 
investigation showed that there was anti-D present in the 
patient’s serum in the incomplete form detectable by the 
albumin and by the indirect anti-globulin technique, 

The behaviour of the anti-D suggested that it was an 
immune type of antibody, but there was no history of a 
previous blood transfusion. Detailed investigations sub- 
sequently have failed to reveal any previous transfusion of 
blood, but 27 years ago the patient did receive two intra- 
muscular injections, each of 10 ml. of malarial blood, for 
treatment of general paralysis of the insane. 

While intramuscular injections of donor blood are prob- 
ably not now given on a large scale, the danger of blood 
group iso-immunization should be kept in mind. The 
writers have in fact encountered a case of severe haemolytic 
disease of the newborn in a first pregnancy in a Rhesus- 
negative woman who had never received a transfusion of 
blood, but had previously been treated with intramuscular 
injections of her husband's blood (Rh D-positive).—We 


are, tc., Iain A. Cook. 
Glasgow. JoHN WALLACE. 


Sir,—The recent correspondence in the Journal on “ The 
Hurt Brain” draws attention to the fact that, though most 
venereologists and psychiatrists use penicillin alone or with 
other drugs for the treatment of neurosyphilis, there are 
still some who also use malaria therapy for selected cases. 

A recent case seen by one of us developed a severe 
haemolytic anaemia of idiopathic acquired type during 
malaria therapy. During the serological investigation of 
the acquired haemolytic anaemia the patient's serum was 
found to contain the immune Rhesus antibody anti-D active 
at 37° C. in saline and albumin. The only history of ex- 
posure to red-cell antigens was the intramuscular injection 
of malarial blood some three weeks previous. A sample 
of blood from the denor of the malarial blood was ob- 
tained and this grouped as O, CDe/CDe. In view of 
the absence of transfusion history and in the fact that the 
anti-D gave the characteristics of an immune antibody, we 
feel the source of the immunization was the malarial blood. 

The literature contains few references to immunization 
by intramuscular injection of blood, and the only proved 
cases known to us were reported by Thomson and Walsh’ 
and van Loghem.’ Subsequent inquiries of users of 
malarial blood leads us to believe that the possibility of 
immunization by intramuscular injection is not fully ap- 
preciated—We are, etc., 

Doncaster, A. L. HILTON. 

Sheffield. G. OWEN. 

REFERENCES 
* Thomson, E. F., and Walsh, R. J., Med. J. Aust., 1950, 1, 440 
® van Loghem, J. J., British Medical Journal, 1948, 2, 326 


Women’s Footwear 


Str,—A few weeks ago, as I left a lecture in the West End 
on Eastern colour prints and went into the darkness of the 
streets, I was faced with a series of such brilliantly lighted 
windows that for a moment I thought I was still in the 
lecture hall. I looked again and thought that these were 
a series of magnificent modern paintings. This was not the 
case. I looked again more closely and thought I was look- 
ing at a museum of ladies’ shoes. Even this was not the 
case. I looked even more intently at a window and saw 
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that the shoes were indeed modern ones. For some of the 
models the captions should have been “As worn in old 
Pekin,” or “ Hallux valgus guaranteed in three months and 
bunions in one year.” Others again looked guaranteed to 
cripple in six months. I then realized that I was looking 
at “fashion shoes of high décor.” My mind went back to 
the anatomy I had learnt and taught, and to the human feet 
I had seen. 

What has happened to women’s shoes? Many of the 
present models have little relationship to the anatomy or 
physiology of the normal human foot. They produce a 
self-conscious and stilted gait with hardly any normal move- 
ment at the ankle joint, and the slightest wearing of the 
pencil-point heels produces valgus or varus deformity or 
wobble of the whole foot during walking. Yet these shoes 
have become so fashionable that there is a demand that buses, 
escalators, and gratings should be modified to avoid danger. 
They must be extremely uncomfortable, since the royal 
parks in summer are filled with women resting their feet 
with their shoes by their sides. 

There is, however, a practical problem involved. In a 
certain proportion of my patients I have to take some 
interest in the type of footwear which is being worn. Over 
the past few years it has become clear that many women 
are finding it more and more difficult to get reasonable 
walking shoes for normal feet. On inquiry I find that they 
have tried shop after shop without success. Some well- 
known firms seem to have given up the manufacture of 
ordinary walking shoes, and at one shop which was, in the 
past, celebrated for the quality, style, and normality of its 
shoes, a lady was recently informed that they now only sold 
high décor shoes and they advised her to go to an ortho- 
paedic shoe-maker. Another lady, who had previously had 
no trouble at all in getting shoes, recently spent a whole 
day in London shoe-shops in a completely vain endeavour 
to get reasonable shoes. 

My interest is not merely clinical. I spent the whole of 
my early life in a county celebrated for its boots and shoes 
and in a town whose manufacture of these has a world- 
wide reputation. I have visited many boot factories, I have 
known hundreds of clickers, finishers, closers, and men in 
the rough stuff room, and I know the quality of their worx- 
manship. Even years ago, many of the firms took the 
greatest possible interest in the anatomy and physiology of 
the foot and made every endeavour to relate this to the 
design and quality of the footwear they produced. I wonder 
what the craftsmen think of some of the shoes that are now 
being produced ? The explanation of the present position 
is that the fashions are entirely commercial. How far is 
this due to the altered financial structure of the boot and 
shoe industry ? Children’s shoes are very satisfactory, but 
they become more and more abnormal and commercial as 
the girl of teenage is approached. Many of the women who 
are wearing contemporary shoes get pain in the calf, oedema 
of the foot, hallux valgus, and fatigue, to say nothing of 
the more serious injuries, such as sprains and fractures. It 
has been estimated that 75% of girls leaving school have 
hallux valgus. These represent potential patients in the 
future. All these matters are related to the cost of the 
Health Service. If animals were treated with the degree 
of inhumanity to which women now are prepared to sub- 
ject their feet at the behest of the boot manufacturers, there 
would be an outcry from all the humanitarian societies in 
the country. A young doctor, uncertain of the future, might 
do worse than take up the study of chiropody, for it will 
obviously be of increasing importance. Eventually he might 
become a consultant and serve on Government commissions, 
or an industrial adviser on feet, or he might turn to politics. 
Whichever course he finally chose, he would have valuable 
knowledge as to where the shoe really pinches. 

As an immediate step, I suggest that the Minister of 
Health has a talk with the President of the Board of Trade. 
It might even be necessary to promulgate new sumptuary 
laws in connexion with women’s footwear in order to save 
the tax-payer and the Treasury.—I am, etc., 

London, W.! REGINALD T. PAYNE. 


Scapulo-thoracic Crackling in Youth 

Sir,—Some time before the second world war, at the 
German Hospital in London, I was asked by one of the 
German house staff to see a young Englishwoman living 
in the neighbourhood of the hospital who had come to 
the out-patient department, On movement of the shoulder- 
blades a peculiar kind of crackling could be felt (not heard) 
over the region of the shoulders at the back of the thorax, 
apparently unaccompanied by any pain or even disagree- 
able sensation. This young woman was not in the least 
afraid nor wished to appear ill, but simply wanted to know 
the nature of her condition, and whether she ought to do 
anything about it. On examination the “crackling” 
seemed clearly to be due to some unusual unevenness of 
development between the scapulae and the bony cage of 
the thorax. It could hardly be called crepitous, and cer- 
tainly there was no actual bony grating, such as may be 
due to exposed bony surfaces after a fracture. She seemed 
perfectly normal in every other respect. The chief ques- 
tions in my mind were whether one was justified in assum- 
ing that the abnormality was “ rheumatoid” in nature and 
if it varied at all with the weather. Was it likely to 
increase or diminish with the age of the patient? Such 
abnormalities were associated in my mind with changes 
commonly occurring in later life. One had heard the well- 
known lines in Dr. Edward Jenner’s (the vaccination 
Jenner) famous poem on the signs of the weather : 


“Hark how the chairs and tables crack ; 
Old Betty’s joints are on the rack.” 


But there were no pains in this case, nor need there be 
any pain associated with obvious so-called osteoarthritic 
changes in later life. As a matter of fact, I need go no 
further than my own person in that regard. Sometimes, 
on movement of my neck during conversation, a loud 
crack can be heard, though I feel nothing whatever, and 
the sound only interrupts my talk. In this young woman, 
the crackling which one felt with one’s hands on her 
shoulders was obviously of the same nature as crackling 
which can actually be heard, but I do not know of any 
other case of crackling like this in youth, or even in elderly 
people. Minor degrees, I believe, are not rare, though 
they have attracted very little attention. 

Qn the whole, I thought it better not to advise any 
special treatment. The young woman was desirous of 
making a holiday tour in Germany, and, hearing this, the 
residents of the German Hospital invited her to tea in 
order to work out the best itinerary for her and her father. 
It happened that my wife and I met them on the cross- 
Channel steamer. She introduced us to her father. Her 
peculiar symptoms remained much the same, and I deter- 
mined to bring her to a meeting of the clinical section 
of the Royal Society of Medicine. Mr. Duncan Fitz- 
williams was then the president of the section, and I got 
him to examine her carefully. His commanding figure, 
great knowledge, and pleasant manner could certainly do 
no harm. With his hands on her shoulder-blades he said 
very seriously: “ Ah, those are where the wings were am- 
putated.” The meeting was a very large one, but beyond 
this gallant remark I could get no other information worth 
mentioning. My case was quite rightly not reported in 
the published account of the meeting. 

At the end of the second world war I ascertained by 
letter that the crackling was still present, apparently neither 
better nor worse. I now regard the case as a little-known 
abnormality of development, allied to other conditions, 
such as camptodactylia of Landouzy, often associated with 
varying degrees of Dupuytren’s contraction of the palmar 
fascia. Such abnormalities may commence to show them- 
selves as varying ages, often excited by local traumatisms ; 
then after reaching a certain stage they tend to remain 
stationary or regress. In middle age my father, my eldest 
sister, and myself suffered from a peculiar chronic tender- 
ness about the metacarpo-phalangeal joint of both index 
fingers, which might have been thought to be of so-called 


+ 
| 
| 


1182 May 18, 1957 


gouty nature, but in later life it completely disappeared 
without special treatment. In my own person the Dupuy- 
tren’s patchy thickenings of the palmar fascia have prac- 
tically disappeared, though of course the camptodactylia 
of the fourth and fifth fingers must be expected to remain. 
I am inclined to think that a congenital bent little finger, 
with slight webbing to the fourth finger, may be regarded 
as a non-progressive variety of Landouzy camptodactylia. 
-I am, ete., 


London, N.W.1. FP. Parkes WEBER. 


Hospital Confinement 


Sir,—Even although the antenatal period has been un- 
eventful, the position of the foetus normal, and the mother 
in excellent condition, the actual labour is always an anxious 
time. Surely, then, it is best to deliver the mother in a 
maternity unit where all modern resources are immediately 
available should the need arise, and she should be delivered 
by the G.P.-obstetrician-midwife team who have supervised 
her antenatal care. In most cases all will go well, and 
after an hour or two's rest the mother and baby, accom- 
panied by the midwife, could go home by ambulance. Nurs- 
ing would be continued as in a domiciliary confinement. 
The labour would be conducted under ideal conditions, and 
going home so soon would lessen the risks of cross-infection. 
Such a scheme, already described in detail,’ would require 
the closest co-operation between the G.P.-obstetrician, mid- 
wife, and consultant-obstetrician.—I am, etc., 

Bristol. J. SLUGLETT. 

REFERENCE 
' Slugictt, J.. and Walker, S., Lancet, 1956, 1, 684 


Sirx,—-Dr. J. P. O'Dwyer states (Journal, April 20, p. 947) 
that “it is so much safer to have a baby in hospital than 
in the home.” It would be interesting to have the facts on 
which he bases this statement.—I am, etc., 


Newcastle upon Tyne. 2 FRANK STABLER. 


Pulmonary Embolism Following Ear Operations 


Str,—I have recently had two patients who suffered from 
pulmonary embolism following clean operations on the ear. 
Neither patient showed any abnormality of the cardio- 
vascular system before operation and a careful search did 
not reveal any sign of thrombosis in the extremities after 
operation. In both cases the operations were prolonged, 
one fenestration and one for bilateral removal of osteomata 
from the meatus, 

In my experience pulmonary embolism is so rare after 
operations on the ear that I feel that these cases call for 
comment. I would be grateful for any information as to 
the experience of others in similar cases and particularly 
as to whether they were associated with the use of chlor- 
promazine or similar drugs.—I am, etc., 

Dublin. V. O. McCormick. 


Budgerigars in Wards 


Sir,—I should like to reply to Dr. N. A. Thorne (Journal, 
April 27, p. 1008), as one who keeps a variety of birds as 
a hobby. He makes reference to the danger of psittacosis. 
In spite of there being a rigid import ban on budgerigars, 
I personally am very concerned about the manner in which 
seamen can bring these birds into the country. I am not 
altogether satisfied that the regulations are observed. For- 
tunately the disease has not been known in this country 
for several years, but should it appear it would be ex- 
tremely difficult to diagnose other than under the title of 
virus pneumonia. 

Although the budgerigar is a most interesting and charm- 
ing pet, it could be rather a nuisance to the patient who 
was very ill. Not only that: kept in cages, they are con- 
stantly moulting, and there is always a fine dust in and 
around the cages derived from feathers, skin, food, and 
excreta. This would adversely affect people allergic to dusts. 
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Mepicat Journal 


In my opinion these pets are net really suitable for general 
wards, but eminently desirable in outside aviaries where 
they could be seen from the wards or visited by the patients. 
I would like to recommend Bengalese or zebra finches as 
ward pets. They do not create a din; they are tight- 
feathered and very clean and healthy; they are constantly 
on the move and are extremely interesting. 

I would conclude by stating that in my opinion some 
type of living creature, such as bird or fish, is very desirable 
in certain wards, relieving the somewhat drab background. 
—I am, etc., 


Dalry. Ayrshire. ALEX. WATT. 


Sexing Cells 


Sir,—Since 1954 we have been sexing cells.“ We have 
always done so in fresh, unfixed, unstained material—oral, 
genital, urinary epithelial cells, tumour surface scrapings, 
amniotic fluid sediment, etc.—observed with the phase- 
contrast microscope. The method is simple and very rapid. 


Fic. 1.—Sex chromatin in epithelial cell of female urethra. 

Fic. 2.—Sex chromatin in epithelial cell of female urethral polyp 

(950). Fic. 3.—Sex chromatin in cells of thyroid cancer 
(female) (x 950). 


Results are as reliable as those obtained with the observa- 
tion of stained preparations, Counts of sex chromatin are 
based only on the presence of planoconvex masses in in- 
timate contact with the inner surface of the nuclear mem- 
brane (see photomicrographs).—I am, etc., 
Santiago, Chile EDNA SiLva-INZUNZA. 
Ss 


* Coutts, W. E., and Silva-Inzunza, E., Rev. Soc. chil. Urol., 1955, 18, 70. 
and Coutts, W. R., J. Urol. méd. chir., 1955, 61, 828. 


Thyroid Disorders in the Newborn 


Sik,—The paper on thyroid disorders in the newborn by 
Drs. I. D. Riley and G. Sclare (Journal, April 27, p. 979) 
brought to my mind the case of a former patient of mine, 
aged 30 years, who in 1924 suffered from a large adeno- 
matous goitre for which she refused any kind of treatment. 
On two occasions I delivered this woman of a male child : 
each was born with a well-marked goitre, but each was still- 
born. From the size of the goitre I believe there is little 
doubt that the cause of death in each case was respiratory 
obstruction from pressure by a nodular goitre. This observa- 
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tion appears to support the views held by Drs. Riley and 
Sclare, and by the other observers mentioned ; furthermore, 
it strengthens the view that heredity and iodine deficiency 
are possible factors in the production of the condition. It 
is interesting to recall that I took a photograph of one of 
the stillborn children, which showed very clearly the outline 
of the goitre, and sent it to Sir Thomas Dunhill (then Mr. 
T. P. Dunhill), of St. Bartholomew's Hospital, who was 
greatly interested.—I am, etc., 


Cardiff. T. STENNER Evans. 


Diagnostic Sign of Intussusception 


Sir,—I thought that the following sign might be of 
aid in diagnosis of intussusception, It is one of the most 
difficult things to feel the lump in the abdomen at times. 
I would like to suggest that the child is turned in the 
knee and elbow position, and, as the abdominal wall is 
usually completely relaxed, the lump is usually felt, because 
it literally falls into the hand.—I am, etc., 


Dartford, Kent. E. Gancz. 


Popular Delusion 


Sir,—I first heard of the delusion described by Dr. 
Clifford Allen (Journal, April 6, p. 822) in barracks at 
Aldershot in 1939. A regular Army sergeant who had left 
his family in married quarters at Catterick one month be- 
fore explained to me that the bromide took about this time 
to make its presence felt, 

Later on I found that married men on sleeping-out pass 
did not have any complaints, and it was therefore deduced 
from this that the culprit was gunfire, or early-morning tea. 
My physiologist colleagues had explained to me before the 
war that if I cared to fast in a tub on Blackpool front I 
would not have any trouble with my appetite after the first 
72 hours. I formed the opinion in the Army that, whatever 
the virtues of the celibate life, its difficulties after three 
or four weeks could well be exaggerated by anyone who 
had not been forced to lead it.—I am, etc., 


Dudley, Worcs. L. H. G. Moore. 


Malignant Melanoma 


Sir,—I would like, with your permission, to make the 
following comments concerning the paper, “ Malignant 
Melanoma,” by Sir Stanford Cade (Journal, January 19, 
p. 119). 

Sir Stanford Cade states that “ the most important recent 
contributions on the histogenesis and pathology of these 
tumours are those of Spitz'* (1948, 1951), A. C. Allen* 
(1949), and Allen and Spitz* (1953) and that their studies 
reorientated the rationale of treatment. This, I believe, 
gives more credit to these authors than is their due, even 
though Allen, in 1954, produced a colossal work dealing 
in great detail with the subject. Montgomery,’ 
Sachs and his colleagues’* (who also quote unpublished 
notes by Satenstein), Becker,’*~'’ among others (who, unlike 
Allen and Spitz, are and were clinicians as well as histo- 
pathologists), are those mainly responsible for reorientating 
the rationale of treatment by their studies and findings 
both prior to and since the above dates. They were the 
first. to the best of my knowledge, to describe and draw 
attention to the fact that the junction and/or compound 
naevus were the only ones that could become malignant. 
They also were the first to draw attention to the fact that 


it was safe to perform a partial biopsy of a naevus provided , 


a microscopical report was submitted and acted upon if 
necessary within 48 hours, preferably within 24 hours. 
This innovation has since saved many unnecessary mutila- 
tions for suspected “ malignant melanomata.” 

They also drew attention to the fact that there was no 
reasonable proof that a single trauma or injury has ever 
initiated malignancy in a mole. I see that Sir Stanford 
Cade has come now to agree with this, since he states on 
page 122 that “there is no definite evidence, only a 


presumption, that these interferences [such as local excision] 
with a pigmented lesion were actually the trigger action 


which transformed a benign lesion into a malignant 
melanoma.”—I am, etc., 
Sydney, Australia. J. C. BELIsaRioO. 
REFERENCES 
' Spitz, S.. Amer. J. Path., 1948, 24, 591. 
2—~ J. Amer. med. Wom. Ass., 1951, 6, 209. 
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Polyneuritis and Illness in Cats 


Sir,—-During the last two years I have had three cases 
of acute polyneuritis of the infective type with raised 
protein in the cerebrospinal fluid in which the onset of the 
disease was associated with an acute illness of a cat in 
the house of the patient. Veterinary surgeons had diag- 
nosed the illness in the cats as “cat influenza.” On one 
occasion the cat died, and on the other two occasions the 
cats recovered. The association may be entirely coinci- 
dental, but, in view of our inability to explain the aetiology 
of polyneuritis on many occasions, it is worth while con- 
sidering the possibility that certain cases might be asso- 
ciated with disease in cats. If any other medical men 
have experience of this kind, I would be grateful to hear 
their views and to receive any data on any such case.— 
I am, etc., 


79, Pembroke Road, 
Clifton, Bristol, 8. 


A. M. G. CAMPBELL. 


Animal Experiments 


Sir,—In an annotation (Journal, April 27, p. 999) you 
refer to Sir Henry Dale's lecture on behalf of the Research 
Defence Society, and state that “Sir Henry Dale .. . had 
given a devastating exposition of the untold suffering among 
men and women and children, to say nothing of domestic 
animals and pets, that the anti-vivisectionists would have 
inflicted if they had had their way.” This is odd logic. As 
the anti-vivisectionists have never had their way, such a 
statement is beyond proof. Indeed, the human organism 
being what it is, neither Sir Henry nor anyone else could 
confidently give the name and address of one person upon 
whom increased suffering or death would have been inflicted 
in that contingency. I suspect that neither you nor he has 
much idea of what the “ way” of the anti-vivisectionist is. 
Certainly it is not simply a question of dropping animal 
experimentation ; and in any case the latter is far from 
being the only means of conducting research, and allopathy 
is not the only road to health. If vivisection had been ended 
50 years ago, it is at least possible that the enormous 
resources of money, time, and energy thus freed and 
directed into other channels might have produced quite 
astonishing results. To deny that this is even possible 
would be a slight to the intelligence of the medical and 
allied professions. Apart from this, is it really a good 
thing that, whenever we are ill, we must “take” some- 
thing ? Modern medicine is riddled with what might be 
called the “disease-therapeutic complex.” The anti-vivi- 
sectionist has a number of positive suggestions to make, 
and not the least among them is the sensible notion that 
health education should replace a good deal of therapeutics. 
Time was when the general practitioner was dependent on 
illness for his living, but it is now entirely in his interests 
to try to see that people stay well. He can therefore afford 


AAT 
| 
| 
| 
| 
x 
| 
> 


» 


> * 


1184 May 18, 1957 


to tell his patients, quite frankly, to smoke less, to drink 
less, to stop eating too much rubbish, to exercise more, and 
to behave generally on less pathogenic lines. He could then, 
perhaps, spare a little time to do battle against what may 
be called the social or corporate factors of a kind inimical 
to health. 

I read Professor Miles’s lecture’ with much more interest 
and respect than I did that of Sir Henry Dale ; but it is not 
correct to say that “ he neatly turned the tables on the critics 
of animal experiments.” It is obvious that many species 
have organs and functions related to those in man ; but there 
are wide differences, and one can rarely argue with any con- 
fidence from one species to another, or even in some cases 
from one member of a species to another of the same kind 
The kinship is based, not on a similarity of organ or function, 
but on the two facts that all have conscious life and all can 
suffer. The more religious would say that all come from 
God, and that therefore an offence against one of them, 
whether human or other, is a sin.—I am, etc., 

WILFRID TYLDESLEY, 
Secretary, 
London, S.W.1. British Union for the Abolition of Vivisection 


REFERENCE 
! Miles, A. A., Conquest, 1957, 45, 2 


Benactyzine 

Sirn,-We_ regret not having included in our paper 
(Journal, February 9, p. 306) the data necessary for the 
statistical calculation Dr. F. K. Taylor makes in his letter 
(Journal, April 27, p. 1006). The contrast between drug 
and control was increased by the rejection of four, and 
decreased by the rejection of two, of the six cases, which, 
to use Dr. Taylor's model, is equivalent to throwing four 
heads and two tails in six spins of a coin. P is therefore 
not 0.016 but 0.34, which is of much lower significance 
than any of the P values reported in the paper.—I am, etc., 
G. R. HARGREAVES. 


Leeds, 2 


Prevention of Tetanus 


Sir,—The present correspondence on tetanus and its pre- 
vention following the inquest at Hanley on two men who 
died from post-operative tetanus (Journal, April 13, p. 897) 
revives interest in the unsatisfactory measures employed for 
the sterilization of rubber gloves, which was discussed in a 
leading article two and a half years ago (Journal, January 15, 
1955, p. 156). 

The Report of the Central Pathology Committee of the 
Ministry of Health on the Sterilization of Hospital Equip- 
ment, issued in December, 1954, recommended that rubber 
gloves should first be boiled and then autoclaved at 5 Ib. 
pressure for 30-40 minutes. Your leading article was 
critical of the details of the process, but you did not condemn 
the process itself, although you implied disapproval when you 
spoke of the intolerable position that “ gloves, of all things 
used in an operation, should be of doubtful sterility.” Trill- 
wood' has recently discussed what happens when steam is 
admitted to a drum containing rubber gloves and has pointed 
out the crux of the matter—that rubber is impervious to 
steam. He concluded that “ if surgeons’ gloves are required 
to be sterile a method other than autoclaving is indicated.” 

Surely the time has come to consider whether the solution 
to this problem may not be a re-examination of surgical tech- 
niques. If rubber gloves cannot be sterilized by autoclaving, 
and if sterilization by chemical means is uncertain (there are 
additional dangers if rubber is in contact with phenolic solu- 
tions), then may not the only alternative be a change in 
surgical procedure ? One could make several suggestions: 
(1) a no-touch technique, almost impossible in most types of 
surgery ; (2) the use of dry “clean” gloves, washed with a 
detergent and finally rinsed in a long-acting antiseptic, or 
smeared with chlorhexidine cream (where this is not contra- 
indicated, as it is in brain surgery); (3) if tetanus is the 
biggest risk, a careful search for its source in hospital and 
the immediate banning of such common offenders as talc and 
tow ; (4) the prophylactic protection by tetanus toxoid of 
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all patients for operation, and not just those with accidental 
injuries as suggested by Dr. J. W. Myles (Journal, May 4, 
p. 1064). 

There are of course many other facets to this problem, 
but these suggestions may provide a basis for a useful 
discussion.—I am, etc., 


Oxford. JAMES CALNAN. 


REFERENCE 
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Dimenhydrinate in Chicken-pox 


Sir, —Dr. G. I. Watson, in his article on infectious diseases 
in general practice (Journal, January 5, p. 39), mentions the 
use of mepyramine maleate in chicken-pox. In January, 
1956, while suffering from chicken-pox, the irritation drove 
me to trying antihistamines because of the reasonable 
theoretical proposition that the great irritation is due to re- 
lease of histamine. The most effective proved to be dimen- 
hydrinate 50 mg. twice a day with pentobarbitone |} er 
(97 mg.) in the morning. Mepyramine maleate 100 mg 
alone made me sleepy and depressed. In August, 1956, I 
used dimenhydrinate 50 mg. with pentobarbitone j gr. 
(50 mg.) on 57 children between 2} and 12 years old. There 
were ten children additionally who were siblings and also 
had chicken-pox ; these were used as controls. The results 
were striking, because the treated children became quite 
happy and tractable. Further, because there was no cause 
for scratching, there was only one case of secondary in- 
fection of the pocks, yet other doctors in the same district 
were much troubled by secondary infection. Later, in 
another area of Sydney, it seemed that dimenhydrinate 
50 mg. was sufficient for children up to 5. However, in 
the older children pentobarbitone did relieve them from 
worrying about their pocks. Since chicken-pox is a dan- 
gerous, a depressing, and a disfiguring disease, it should be 
worth while having several clinical trials in general prac- 
tice.—I am, etc., 


Tasmania. 


Local Analgesia and Kielland’s Forceps 


Sir,—Drs. J. S. Scott and R. L. Gadd have made a very 
useful contribution to the art and technique of forceps 
delivery (Journal, April 27, p. 971). I read their paper on 
the use of local analgesia and Kielland’s forceps with great 
interest, but was surprised to find myself quoted as giving 
70 Ib. (31.8 kg.) as the critical level of traction force." When 
I looked over my old paper I was even more surprised to 
find I had been quoted correctly, for I had forgotten my 
first efforts to find some guide to the safety of traction 
force. 

The figure of 70 Ib. (31.8 kg.) was based on theoretical 
considerations and some experimental work which was not 
very convincing. Over the years I have acquired a con- 
siderable experience of measured traction force, but I still 
do not know the level of critical traction. It probably 
varies from foetus to foetus, and a fixed figure is extremely 
unlikely. I have found that a force of 100 Ib. (45.4 kg.) 
may be used with safety provided the foetus is at term, the 
blades of the forceps applied along the cheeks or mento- 
vertical diameter of the fully flexed head, and traction force 
applied slowly through a spring handle. I have little experi- 
ence and no data relating to forceps delivery of premature 
infants. The excessively moulded head of the term foetus 
may not withstand the same compression force as the un- 
moulded head, and I have always assumed that the com- 
pression force is proportionate to the traction force and 
is supplied by the resistance of the maternal tissues. To 
commit oneself to the forceps operation when the head is at 
the mid-cavity station or higher, without due consideration 
of all the factors involved, is to court disaster, and, it seems 
to me, no rule of thumb can ever replace obstetrical judg- 
ment and the technical skill which come with experience. 

Anyone who has used a recording instrument for the 
obstetrical forceps operation must have been rather shocked 
at the ease with which the magnitude of the traction force 
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can be raised, and alarmed at the effects such force might 
have on the foetal brain. Seated on a sterilizing drum 10 in. 
(25 cm.) high, and pulling with one hand, 100 Ib. (45.4 kg.) 
is the maximum force which I can exert with the Milne 
Murray axis-traction instrument. A powerfully built man 
may exert a much greater force under the same conditions. 
Infants delivered with a force of this magnitude have been 
examined at intervals up to 10 years of age, and nothing 
has been found to suggest that such force has been harmful. 


The great majority of these difficult forceps cases were due to 
contraction at the pelvic outlet. The rickety flat pelvis which 
was common in this locality 20 years ago has gradually been 
replaced by a type of contraction more difficult to detect because 
more often it involves the outlet. This preponderance of outlet 
contraction has been confirmed by x-ray pelvimetry. About 30% 
of the women admitted to this hospital are under § ft. (1.5 m.) in 
height, and many of these have some degree of outlet contraction. 
In the past we usually allowed trial of labour in this group and 
had little trouble when the foetus was no more than 64 Ib. (3 kg.). 
Not infrequently, however, when the foetus was larger, we were 
faced with the unhappy choice of delivery by caesarean section 
after the head had become deeply engaged, or by a difficult 
forceps operation. In recent years we have been inducing labour 
more often in this group, and the difficult forceps delivery has 
become something of a rarity. 

When dealing with persistent occipito-posterior and deep trans- 
verse arrest positions, I have always preferred manual rotation 
followed by application of the Milne-Murray instrument My 
objections to Kielland’s instrument include the difficulty of ac- 
curate application of the blades along the cheeks and the greater 
traction force apparently required to effect delivery. This latter 
is merely an impression, but it has seemed to me that infants de- 
livered with Kielland’s forceps show more bruising due to the 
impress of the blades. I have a device which allows attachment 
of a spring recording handle to the Kielland’s instrument, but 
have collected no useful data. Scott and Gadd are on rather 
thin ice when they argue traction force on the basis of one case 
of brow presentation. From the position of the head in their 
illustration delivery would be effected by the movement of flexion 
alone, and if more than slight traction force had been required 
after complete flexion was reached the blades would probably 
have slipped. Moreover, the head must have been small to 
rotate from the brow to the vertex position when so low in the 
pelvis. This movement of the head between the blades was 
probably due to the fact that the blades were not designed for 
application to the short arm of the head lever in the biparietal 
diameter, and the authors were fortunate to deliver so easily, for 
this application is dangerous. Some years ago I produced an 
indented fracture with a somewhat similar application and I have 
been careful to avoid it ever since. Movement of the head be- 
tween the blades properly applied to a vertex presentation occurs 
for very different reasons and is disturbing because it presages 
slipping of the blades. I attempted to demonstrate these reasons 
some time ago.? However, there can be little doubt that in the 
hands of competent operators different types of obstetrical 
forceps produce equally good results. 

During the war years we began to use local analgesia for 
the forceps operation in the Rankin Memorial Hospital. 
We have gradually increased this practice, and in recent years 
we have been performing over 90% of these operations using 
no other analgesia or anaesthetic. This has required a 
variation in technique which has developed along much the 
same lines as those described by Scott and Gadd, although 
we deliver face to pubis when this can be easily accom- 
plished—a technique which at one time we regarded with 
some suspicion and generally avoided. In all cases we per- 
form a generous episiotomy before applying the blades.— 
I am, etc., 


Greenock JaMes BAXTER. 


REFERENCES 

1 Baxter, J., J. Obstet. Gynaec. Brit. Emp., 1946, 53, 42 
2 ibid. 1947, $4, 35. 
Sir,—Our experience at Perivale Maternity Hospital fully 
confirms that of Drs. J. S. Scott and R. L. Gadd (Journal, 
April 27, p. 971) regarding the safety and efficiency of local 
analgesia combined with the use of Kielland’s forceps. 
Two hundred and twenty-three of the last 231 forceps extrac- 
tions were done using local analgesia alone. Of these, 184 
were simple outlet extractions, 23 were forceps rotations and 
extractions for deep transverse arrest, and 16 a similar 
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maneeuvre for persistent occipito-posterior position. Ninety- 
seven per cent. of all forceps extractions were done using 
local analgesia. 

Of the eight cases requiring general anaesthesia, four were 
extremely agitated mothers who would probably have re- 
sponded well to the supplementary sedation suggested. 
Otherwise trichlorethylene  self-administered with the 
“emotril” or “cyprane” inhaler has been adequate here. 
Three were delivered by temporary residents not practised 
in the technique. One was a compound presentation requir- 
ing much intravaginal manipulation. A straight sacrum is 
almost the only common pelvic abnormality in this area. 
This may explain our higher percentage of delivery under 
local analgesia alone. 

We found that the technique of injection as described by 
Gate and Dutton’ was effective but complicated by forma- 
tion of paravaginal haematomata in a fair number of cases. 
Latterly we have had excellent results by the simple injection 
transvaginally around the pudendal nerve of 10 ml. 1% ligno- 
caine on each side, using a technique similar to that described 
by Wilds.’ Only two injections are required in all.—We are, 
ete., M. D. MANion. 

Greenford, Middlesex F. G. Feinstein. 

REFERENCES 
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A Verbal Shock 


Sir,—The English in the British Medical Journal is usually 
exemplary, witness your insistence on the correct spelling of 
“disk” and “connexion,” and therefore any lapse comes 
as a shock. In your annotation on the M.R.C, report on 
emmetropia (Journal, April 27, p. 1000), the last word (if it 
may be called such) is “ emmetropization.” I hope that this 
is indeed the last appearance of this word. Such neologiza- 
tions should be blue-pencillized.—I am, etc., 


Liverpool, 1. JoHN MATTHEWS. 


Congenital Ring Constrictions 


Sir,—I am at present working on a hypothesis of the 
cause of congenital ring constrictions of the limbs and 
body. I should be most grateful if anyone who is in 
attendance at the birth of a child with this condition would 
send the placenta and membranes in a jar containing 10% 
formol saline to the morbid anatomy department, the Hos- 
pital for Sick Children, Great Ormond Street, London, 
W.C.1. Any expenses incurred will be paid with thanks. 

I should also like to hear from anyone who has seen 
one of these congenital constrictions round the trunk, or 
any part of the body excluding the limbs.—I am, etc., 


London, W.1. Denis BROWNE. 


Post-maturity 


Sir,—The article by Professor F. J. Browne on foetal post- 
maturity and prolongation of pregnancy (Journal, April 13. 
p. 851) draws attention once again to the divergence of 
opinion in relation to post-maturity. There is one aspect of 
the subject which does not appear to be covered by his 
article, so you will perhaps excuse me if I draw attention 
to it. 

In my experience post-maturity is only of serious obstetric 
significance if it occurs in association with what De Lee 
aptly termed the “ dystocia dystrophia syndrome.”' In this 
syndrome we find stocky, obese women, who are often about 
5 ft. (1.5 m.) in height, with short thighs, broad shoulders, 
and a short thick neck. It is said that these women exhibit 
certain well-marked and unfavourable clinical features. 
First, the cervix is small and the vagina narrow and rigid. 
Secondly, there is a far greater tendency to pre-eclampsia. 
Thirdly, pregnancy commonly continues for a week or more 
beyond full term. Fourthly, primary uterine inertia, slow 
dilatation of the cervix, and early rupture of the membranes 
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are frequent. Fifthly, interference with the placental circula- 
tion by utero-foetal pressure follows. Sixthly, there is a 
high incidence of uterine sepsis. Lastly, these patients com- 
monly exhibit the so-called android pelvis of Caldwell and 
Moloy.’ 

Some years ago, Miss Meave Kenny’ wrote an interesting 
paper on the x-ray findings in 1,000 suspect pelves, which 
she had collected from some 10,000 consecutive pregnancies 
at the British Postgraduate Hospital, Hammersmith. Among 
these 1,000 suspect pelves were some 450 pelves with android 
features in the hind pelvis. The outcome was as follows 
(there is some reduplication) : caesarean section, 115; mid- 
forceps delivery, 176; low-forceps delivery, 69; occipito- 
posteriors, 67 ; deep transverse arrest, 50. But that is not 
the whole sad story. Speaking from memory she found an 
incidence of both pre-eclamptic toxaemia and of puerperal 
infection, which was six to nine times that of the patients 
who had not android pelves. And the incidence of puerperal 
infection was not necessarily related to interference. Mal- 
presentations occurred in 25% of cases. 

What is even more interesting is to note that, in the seven 
cases of post-maturity from hospital F, quoted by Professor 
Browne, five had conditions that one associates with android 
pelves—deep transverse arrest of the head, transverse lie, 
accidental haemorrhage, toxaemia of pregnancy, and, lastly, 
a case of intrauterine sepsis. 

Every stillbirth is a complicated problem in detection. It 
may be due to faults in the powers, passages, or passenger— 
not forgetting diseases affecting the mother and the child 
1. for one, am not in the least convinced by Dr. Walker's 
work in Aberdeen. I cannot recall a single stillbirth or 
intrauterine death which might have been the result of post- 
maturity where there was not some complicating factor such 
as one associates with the dystocia dystrophia syndrome.— 
1 am, ete., 

Praa Sands, Cornwall! D. G. WiLson CLYNE. 
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Smoking and Lung Cancer 


Sir,—It is known that the ash of cigarettes contains on 
the average the following inorganic substances: 29.1% K, 
3.2% Na, 36% Ca, 7.4% Mg, traces of Rb, etc." In all 
potassium there is 0.012% of the radioactive isotope ‘’K. 
The half-life of this isotope is 1.3 x 10” years, the beta energy 
has the maximum value of 1.36 MeV and the gamma energy 
is of the order of 1.5 MeV. In total rubidium there is 
27.2% of the radioactive isotope ""Rb. The half-life of this 
isotope is 610" years, the electron energy has the maxi- 
mum value of 0.13 MeV, and the gamma energy is of the 
order of 0.13 MeV.” It has been shown that the exposure of 
living tissues to long-life radioactive isotopes may initiate 
the onset of a malignant neoplasm. 

Mulvany** filled a geiger counter (Mx) with cigarette or 
cigar ash and found a radioactivity varying from 70 to 170 
counts per minute against a normal background of 12, and 
concluded from this: “ There would appear to be no doubt 
that radioactive particles are actually deposited in the 
bronchial tree ; and, absorption here being very slow, these 
tissues must be continually subjected to bombardment by 
active beta particles. This fact would seem to support the 
statistical evidence linking inhalation of cigarette smoke with 
carcinoma of the lung by heavy smokers.” 

I have tested the cigarette ash of Greek and Virginia 
tobacco for radioactivity with a similar geiger counter 
shielded by 2 in. (5 cm.) of lead (lead castle). I filled this 
M, tube with the ash of 10 cigarettes and found a reading 
varying from 80 to 126 counts per minute against a back- 
ground count of 10+1 (the variation depended on the par- 
ticular type of cigarettes examined). I therefore agree with 
the above measurements of Mulvany, but, at the same time, 
i think that the existence of radioactivity in the cigarette ash 
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is not sufficient to prove that there is any relation between 
this radioactivity and the lung carcinoma. 

I think that before any significance can be attributed 
to the radioactivity of inhaled cigarette smoke as a fac- 
tor in the aetiology of lung cancer, it must be demonstrated 
that the radioactive isotopes **K and *’Rb are inhaled as an 
aerosol and deposited in the bronchial mucous membrane. 
1 therefore decided to find out whether the radioactive iso- 
topes ““K and "Rb were present in the water of a wash- 
bottle after cigarette smoke had been passed through it. 
The velocity at which the smoke entered the bottle was 
about the same as in natural smoking. The radioactivity 
of 10 ml. of the water from the washbottle after the arti- 
ficial smoking of 100 Greek cigarettes (total quantity of 
water in the washbottle being 20 ml.) was 10+1 counts per 
minute against a background count of 8+1 ; in other words 
this was really 2+1 counts per minute, and equivalent to 
the radioactivity of the water of Athens. 

I also examined the radioactivity of 10 ml. of water from 
a narghile (total quantity 100 ml.) after passing the smoke 
from a coarse Persian tobacco through it. There were 10+1 
counts per minute against a background of 9+1 (almost the 
same as the radioactivity of water of Athens). That I did 
not find more radioactivity in the water of the washbottles 
after artificial smoking than in the water of Athens shows 
that the radioactive isotopes ““K and “Rb cannot be de- 
posited in any form in the bronchial mucous membrane. 
Therefore I think that it is improbable that the radioactivity 
of cigarette smoke is an aetiological factor in bronchial 
cancer. 

I wish to thank Assistant Professor Ninis for providing 
the facilities for the experiments.—I am, etc., 


Athens, Greece. GeorGes RETZEPIS. 
REFERENCES 


' Konig, P.. in Handbuch der Lebensmittel-Chemie, 1933-5, edited by von 
A. Bomer, A. Juckenack, and J. Tillmans. Berlin. 

* Saweer, G. A., and Wiedenbeck, M. L., Phys. Rev., 1950, 79, 490. 

Mulvany, D. K., Lancet, 1953, 2, 205. 

* —-— “ An Investigation into the Radioactive Content of the Human Body 
and Its Significance as a Factor in the Actiology of Cancer,” IX 
~~ Consress of the International College of Surgeons, Apri, 1954, 
Sio Paulo 


Mental Performance in Chronic Anoxia 


Sir,—With reference to the article on mental perform- 
ance in chronic anoxia by Dr. Raymond Greene (Journal, 
May 4, p. 1028), during some twenty years of medical prac- 
tice | have frequently encountered serious mental deterior- 
ation in men of good social and professional standing. 
All of them had two things in common: they suffered 
from considerable reduction in the alveolar capacity of 
their lungs for several decades; and they were in their 
50's when deterioration became very obvious. Some 
had been gassed during the first world war, others had 
suffered from extensive pulmonary abscesses during the 
second and third decade of their lives, or smoked over 60 
cigarettes per day. They all lost the greater part of their 
livelihood, as they became cantankerous, erratic, and 
offended consistently against the code of conduct in their 
social setting —I am, etc., 

London, $.W.3. E. F. BLUMBERG. 


Transfusion Service 


Sir,—Recently I have been greatly disturbed by the serious 
shortage of blood which is available for blood transfusion 
purposes. On more than one occasion I have been obliged 
to contact other hospitals in the region in order to ascer- 
tain whether they were in a position to supply us with 
one or two pints of blood when we have had seriously ill 
patients and the blood bank has been depleted. I am 
wondering whether other hospitals have experienced a simi- 
lar shortage and whether this is a particular problem of 
the S.E. Region. If so, the time should seem ripe for an 
appeal to the public for more blood donors.—I am, etc., 


London. E.5. T. Krart. 
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WHEN REPOSE IS A REQUISITE 


Anxiety plays its part ia every illness. It produces a tense, disturbed 
atmosphere for treatment. It often intensifies symptoms. Whenever or 
however it arises, anxiety cannot be ignored for its control is 


important to the patient's progress, even though specific treatment 


for the original illness may have been instituted. 


Equanil cannot remove the cause of anxiety. What it does, however. 
is to restore the patient’s shattered repose safely, effectively and reliably 
by relaxing mind and muscle, thus enabling him to view his 


behaviour in a clearer, dispassionate light. 


EQUA NEEL 


PACKS: Bottles of 20 and 250 . 400 mg. tablets. 


JOHN 


The word ‘ Equanil’ is tie registered trade mark of 


WYETH AND BROTHER LiMITED CLIFTON HOUSE, EUSTON ROAD LONDON. N.W.!, 


Illustration :—A detci! from An Old Woman Sewtng XV1/th Century Dutch School 


Reproduced by permissio:: of the Trustees of the 
National Gallery. 
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When the body is subjected to serious 
stress, doctors prescribe STRESSCAPS stress 
formula vitamins Lederle to compensate 
for sudden depletion of essential 
nutrients in particular, ascorbic acid 
and the B-complex vitamins. STRESSCAPS 
hasten recovery by providing nutritional 
supplementation in the following condi- 
tions: after surgery, gastro - intestinal 
diseases, severe infection, shock, fractures, 
injuries, burns etc. STRESSCAPS promote 
wound healing and stimulate antibody 
production. They are dry-filled sealed 
capsules for more rapid and complete 


absorption with no unpleasant after-taste. 
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routine 


for 
quicker 


recovery 


Each capsule contains: 


Thiamine mononitrate 10 mg. 


Riboflavine 10 mg. 


Niacinamide 100 mg. 


Ascorbic acid 300 mg. 


Folic acid 5 mg. 


Bottles of 30 capsules 


STRESSCAPS 
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Stress Formula Vitamins 
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Obituary 


G. A. AUDEN, M.D., Ph.D., F.R.C.P., D.P.H. 


Dr. G. A. Auden, school medical officer to the City of 
Birmingham from 1908 to 1937 and a former professor 
of public health in the University of Birmingham, died 
at Repton on May 3, aged 84. 


George Augustus Auden was born on August 27, 1872, the 
son of the Rev. John Auden, of Burton-on-Trent. From 
Repton he won a scholarship to Christ’s College, Cambridge, 
where he was Porteous gold medallist and took first-class 
honours in the natural sciences tripos. For his clinical train- 
ing he went to St. Bartholomew's Hospital, where he won 
the Kirkes and Lawrence scholarships and gold medals. 
Qualifying in 1896, he graduated M.B., B.Chir. in the following 
year, proceeded to the M.D. in 1900, and took the M.R.C.P. 
in 1909 and the D.P.H. in 1910. After qualification he held 
resident appointments at Bart's and became resident medical 
officer and physician to out-patients at the General Lying-in 
Hospital. In 1898 he moved to York, and was appointed 
physician to the York County Hospital, where he developed 
his interest in the care of sick children. He also took part 
in the public life of the city, serving on the education com- 
mittee, and consequently, when he went to Birmingham in 
1908, he well knew of the need for the school medical ser- 
vice and of the increasingly important part it would play in 
the werk of education authorities. All through his profes- 
sional life he was particularly interested in the psychological 
problems of children, including those resulting from infec- 
tions such as encephalitis, and he was appointed to the staff 
of the Birmingham Children’s Hospital as honorary psycho- 
logist. During the first world war he served in the R.A.M.C. 
in Egypt, Gallipoli, and France, and on his return to Birming- 
ham he was elected F.R.C.P., an unusual honour fora whole- 
time school medical officer. For many years he was lecturer 
in public health in the University of Birmingham, and in 
1940, some years after his retirement from the post of school 
medical officer, he was appointed professor of public health. 
He was also sanitary adviser to the governors of Rugby 
School. 

A scholar all his life, Dr. Auden had a European reputa- 
tion as an expert on early Scandinavian history. He was a 
foreign member of the Society of Northern Antiquaries of 
Copenhagen, and he translated into English the guide to the 
prehistoric collection of the National Museum at Copen- 
hagen as well as F. Rathgen’s monograph on The Preserva- 
tion of Antiquities. 

Dr. Auden married Miss Constance Rosalie Bicknell in 
1899 and had three children. One of his sons is W. H. 
Auden, professor of poetry in the University of Oxford. 


Dr. MALcotM ALLAN writes: I first met Dr. Auden when 
he returned to Repton in 1949. He had previously resided 
in the Lake District, but the call of his early associations in 
Horninglow, Burton-on-Trent, and of his old school, Repton, 
was a combination too strong for even him to resist, and so 
he returned to spend the last years of his already crowded 
life in the village. If anyone assumed he came to rest from his 
labours they were quickly disillusioned. His was a strictly 
disciplined life, and his day was methodically apportioned, 
beginning at 6 a.m. with breakfast, and as I regularly passed 
his home at 8 a.m. he was always seated at his desk. Hekept 
up a most voluminous correspondence with friends, medical 
and lay, all written in his own hand, and it distressed him 
so much when he had perforce to employ an amanuensis. 
At the suggestion of the vicar he wrote a series of more than 
a dozen articles for the parish magazine on the history of 
Repton from before the ice-age up to recent times. Such 
a series involved much research and labour, but how he 
enjoyed it! Naturally he continued his long and keen interest 
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in archaeology by his studies of ancient camps on Askew 
Hill, St. Joseph's Well, and earth mounds by the River Trent. 
Another task was to keep a lengthy list of old Reptonians 
carefully annotated and up to date. 

A heart attack about two years ago shook him badly 
and for long we despaired of his recovery, but his robust 
constitution and his determination asserted themselves. Can 
it be said of any other similar versatile scholar that he was 
also a craftsman? It amazed me when he said that nearly 
all the furniture in his room had been made by himself, 
including the bed he slept on. Just behind the door of his 
room was a carved wooden screen, and on it an inscription 
in Greek which being translated read, “Live as on a 
mountain.” Naturally his conversation was mostly of 
interests in the past, but until very recently he kept himself 
abreast of advances in medicine, especially in public health, 
and had very decided views on the recent negotiations with 
the Minister of Health. 

Gone now from our village streets is the old familiar slight 
figure with his most faithful of companions, his dog 
“ Biddy,” but his comparatively short time amongst us has 
made a deep impression, and his zest and enthusiasm for life 
have been a great inspiration, especially as he struggled man- 
fully with his failing physical and mental powers. The final 
lines of Tennyson's Ulysses might well have been written 
about him : 


“One equal temper of heroic hearts, 
Made weak by time and fate, but strong in will, 
To strive, to seek, to find, and not to yield.” 


Dr. A. A. E. Newt writes: At the beginning of the 
century there were several doctors of outstanding calibre 
who foresaw a great future for the school medical service 
George Newman, Ralph Crowley, James Kerr, and Ralph 
Williams—and Auden was one of them. He undertook 
the pioneer work in Birmingham in 1908 with enthusiasm, 
and quickly established such a reputation that school medical 
officers throughout the country thinking of starting some 
new scheme went to Birmingham to see what he was doing 
there. Auden had had a brilliant academic career, and his 
profound knowledge of medicine backed by a close attention 
to detail was the secret of his success. For instance, at his 
residential school for rheumatic children at Baskerville he 
had the children dressed in different-coloured shirts or jerseys 
according to their stages of convalescence, so that the lay 
staff could be under no misunderstanding as to what physical 
activities were allowable, and when he started a school for 
partially sighted children he personally rooted round the 
second-hand book shops of Birmingham to pick up church 
bibles and other books with large type, as at that time specially 
printed educational books for the partially sighted were unpro- 
curable. Auden was one of the first to realize the importance 
of child guidance, and the Birmingham clinic was one of the 
earliest outside London ; but he was no believer in the voca- 
tional guidance on psychological lines which was attracting 
so much attention at one time. His knowledge of psychiatry 
was wide, and he contributed many authoritative articles to 
the Journal of Mental Science. His familiarity with the 
classics enabled him to write with authority on the history of 
medicine, and his paper on “The Madness of Ajax, as 
Conceived by Sophocles, Clinically Considered,” written in 
1926, was a masterly treatise. He was a great man of very 
considerable charm, and one is proud but at the same time 
humbled to have had the privilege of knowing him. 


BERNARD MYERS, C.M.G., M.D., F.R.C.P. 


Dr. Bernard Myers, consulting physician to the Royal 
Waterloo Hospital, died at his home in London on 
May 9. He was 85 years of age. 

Bernard Ehrenfried Myers was born at Thames, Auckland, 
New Zealand, in 1872, and was educated at Wellington Col- 
lege and at Auckland Grammar School. On leaving school 
he studied chemistry at University College, Auckland, and 
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became analyst to the family brewery. In 1894 he decided 
to study medicine in Britain, and spent three years at Edin- 
burgh University before going on to St. Bartholomew's Hos- 
pital for his clinical training. He took the London Conjoint 
diploma and the Edinburgh degrees of M.B., C.M. in 1898, 
and two years later he proceeded to the M.D., with com- 
mendation. Becoming a Member of the Royal College of 
Physicians of London in 1912, he was elected to the Fellow- 
ship in 1933. After graduation Myers held the appoint- 
ment of junior house-physician to Sir Dyce Duckworth at 
St. Bartholomew's Hospital, and then became clinical assis- 
tant at the Coombe Hospital for Women, Dublin. He 
obtained the Dublin L.M. in 1899. After a trip to New 
Zealand and back as a ship surgeon, he settled in practice 
in London, becoming a well-known consultant physician in 
children’s diseases, and a popular member of the staff of 
the Royal Waterloo Hospital for Women and Children. He 
wrote a number of papers on infant feeding and was the 
author of a Practical Handbook of Diseases of Children. 
In 1915, during the first world war, he was appointed officer 
commanding the 2nd New Zealand General Hospital at 
Walton-on-Thames, with the rank of lieutenant-colonel, and 
in 1918-19 he was A.D.M.S. of the New Zealand Expedi- 
tionary Force in the United Kingdom, with headquarters in 
London. For his war services he was appointed C.M.G. in 
1917. 

From 1932 to 1934 Myers was president of the Clinica! 
Section of the Royal Society of Medicine, and he was presi- 
dent of the West London Medico-Chirurgical Society in 1935, 
the year in which he attended the New Zealand Biennial 
Conference as the delegate of the British Medical Associa- 
tion. Keenly interested in the work of the Red Cross, in 
1937 he became commissioner of the New Zealand Red 
Cross Society in the United Kingdom, and two years later 
commissioner to the Joint Council of the Order of St. John 
and the New Zealand Red Cross Society. He was also a 
consultant physician to the New Zealand Government in 
London. During the second world war he represented New 
Zealand on the technical advisory committee on medical 
supplies and services of the Allied Post-war Requirements 
Bureau. Dr. Myers was a widower, and is survived by three 
daughters. 

J.L.C. writes: “Bernie,” as Myers was affectionately 
called by his friends, was noted for his kindliness and 
geniality. He had a quiet and gentle manner, but when 
questions of high principle arose it was swiftly apparent that 
he was also made of very stern moral fibre. Another facet 
of his character was his intense loyalty to his country and 
the Crown, and he placed himself entirely at their disposal 
whenever occasion demanded. He was very fond of his 
work as a paediatrician, and his writings show an extra- 
ordinary depth of knowledge of his specialty. In dealing 


with children he showed a vast clinical wisdom as well as. 


skill in handling them. He was greatly esteemed by col- 
leagues and nursing staff. A lovable character, he was 
courteous and considerate, and for these qualities he will 
long be remembered. He died after a short illness, having 
enjoyed several years of retirement. Our sympathy goes out 
to his three daughters. 


E. St. J. WHITEHOUSE, M.B.E., M.R.C.S., L.R.C.P. 


Dr. E. St. J. Whitehouse, a well-known general practi- 
tioner at Solihull, Warwickshire, died peacefully at his 
home on April 18. He was in his 90th year and had 
practised in Solihull for 62 years. The late Bishop 
Chavasse of Liverpool was his uncle, and Dr. Noel 
Chavasse, the double V.C. of the first world war, was 
his cousin. 

Born at Sedgley, Staffordshire, on October 30, 1867, 
Edwin St. John Whitehouse graduated from St. John’s Col- 
lege, Cambridge, and received his medical training at Mason's 
College, Birmingham. He qualified M.R.C.S., L.R.C.P. in 
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1893 and then became house-surgeon to his uncle, Sir 
Thomas Chavasse, at the General Hospital, Birmingham. 
Later he was appointed resident surgical officer and resident 
medical officer at the Children’s Hospital. In 1895 Dr. 
Whitehouse became a partner of Dr. A. V. Bernays, who 
had been practising in Solihull for over ten years: the prac- 
tice flourished to such an extent that at the time of his death 
Dr. Whitehouse was head of a partnership of nine general 
practitioners. He was appointed medical officer to the old 
fever hospital and smallpox hospital at Sheldon and was 
instrumental in the building of the new Catherine de Barnes 
Fever Hospital. Before the first world war he organized 
and became the first doctor to attend the Solihull welfare 
centre, and later, together with other trustees, bought and 
equipped the first Solihull maternity home. He did the work 
of three general practitioners during the first world war and 
also found time to look after 150 wounded soldiers housed 
at the Hermitage. For this work he was appointed M.B.E. 
in 1920. During the second world war, in spite of 
advancing years, he worked as hard as ever and was in 
command of the medical section of the local civil defence 
organization. 

He belonged to the old school of doctors, and besides 
being an excellent physician he had a wide knowledge of 
law and a deep sense of religion. Always very interested 
in the younger generation, he was a member and, later, 
chairman of the board of governors of Solihull School ; 
subsequently he became chairman also of Malvern Hall 
School for Girls (nqw the Solihull High School). Whatever 
he undertook, whether in the hospital, in the committee 
room, or in the countryside, he did with al! his considerable 
might, and neither at work nor at play did he allow matters 
to drift. A man of wide interests, he had a good singing 
voice and was excellent at games and field sports. He had 
been a first-class golfer and a keen fisherman, and with his 
keen sense of humour he brought a boyish enthusiasm into 
everything he did which made him a delightful companion 
and friend. His passing reduces the ranks of the great 
characters in medicine who have upheld professional tradi- 
tions in present-day circumstances. He was a power of 
strength to all, ever ready to help anyone in trouble. He 
will be sadly missed by all those to whom he was doctor. 
friend, and counsellor.—P. Q. 


D. J. THOMAS, M.R.C\S., L.R.C.P., D.P.H. 


Dr. D. J. Thomas, who died at Salisbury on May 4 in 
his 85th year, was for more than 30 years medical officer 
of health for Acton. 


David Jones Thomas qualified M.R.C.S., L.R.C.P. from 
the London Hospital in 1899, and, after acting as house- 
surgeon to Sir Frederick Treves, took the D.P.H. of the 
English Royal Colleges in 1900 and was appointed medica} 
officer of health at Merthyr Tydfil. In those days there was 
more drama in public-health work: outbreaks of smallpox 
and typhoid fever were commonplace, and Dr. Thomas even 
had to combat an epidemic of typhus. In 1907 he was 
appointed medical officer of health for Acton, and held 
the appointment until 1940. During these years he saw 
great changes not only in the physical appearance of the 
town but in the whole structure of the preventive-medical 
services, which he himself did so much to develop. He was 
one of the pioneers who popularized diphtheria immuniza- 
tion and published several papers on the subject. 

Dr. Thomas was born at Newcastle Emlyn, Carmarthen- 
shire, on October 4, 1872, and will be remembered as an 
intensely patriotic Welshman, as a man of deep religious 
convictions, and as a distinguished freemason. His life was 
one of hard work and unselfishness. His hobby was the 
study of early parochial registers. He married Gwladys 
Roberts, the Welsh singer, and devoted himself to caring for 
her during her long illness until her death last year. They 
had four children, two of whom are doctors. 
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Medical Notes in Parliament 


HEALTH SERVICE CONTRIBUTIONS 


The National Health Service Contributions Bill, which was 
read a second time on May 8 by 303 votes to 230, sets up a 
separate Health Service contribution (as distinct from the 
existing system in which this forms part of the National 
Insurance contribution) and approximately doubles the rate 
of payment. 

The proportion of the cost of the Health Service financed 
by direct contribution is also increased. Mr. DENNIS VoSPER, 
Minister of Health, moving the second reading, said that 
although much of the increase in the total cost of the Health 
Service (from about £450m. in 1949-50 to an estimated 
£690m. this year) was due to higher earnings and prices, 
there had been a substantial increase in real terms. The 
estimate of £690m., when adjusted to changes in the con- 
sumer price index since 1949-50, became £515m.—an increase 
of about 15%. Of the estimated current cost of £690m. 
about £550m. would have fallen on the Exchequer, com- 
pared with £345m. in 1949-50. This was about 80% com- 
pared with the 72% estimated when the original calculations 
were made in 1946. The Government had therefore decided 
that this heavy and growing burden was more than the tax- 
payer could reasonably be expected to bear. 

No service could be allowed to impose a completely un- 
limited annual charge on the Exchequer. It would have 
been possible to reduce the scope of the Service or to 
impose further charges on patients. Rather than do this, 
they had decided that the proper course was to increase the 
direct contribution in accordance with the rise in earnings 
and costs. It was better that people should be asked to 
contribute when well towards the cost of the burden when 
they were sick. Further, the share of the total cost met 
from the existing Health Service contribution was now far 
less than was ever contemplated. When the original Health 
Service Bill was before Parliament it was expected that the 
contribution from the Insurance Fund would pay about 20 
of the gross cost of the Service. In 1956-7 it provided 
approximately 6% only ; the contribution had remained un- 
changed at approximately £40m. a year over the past ten 
years. When the new rates came into force they would be 
providing only 114% of the total cost—considerably less 
than the 20% originally estimated before the Service started. 
Average earnings to-day were about twice what they were 
in 1946. 

Misunderstanding 

The opportunity was also being taken to remove the 
frequent misunderstanding that all, or none, of the Health 
Service was financed by weekly contributions. When this 
Bill was law about three-quarters of the cost would still be 
found by the taxpayer, and the remainder from contribu- 
tions, charges, and rates. A single stamp would continue 
to be used, but on each stamp there would be overprinted 
the rate of the Health Service contribution. When a new 
stamp design was introduced words would be incorporated 
to make it clear that there were separate insurance and 
health contributions. The same criteria for liability had 
been adopted as applied to the existing weekly payments— 
whenever the National Insurance contribution was paid a 
Health Service contribution would also be collected. The 
existing Health Service elements were—for a man 10d., a 
woman 8d., and a juvenile 6d. ; for employed persons 14d. 
of this was payable by the employer. The new rates were 
to be man 1s, 8d.. woman Is. 4d., juvenile 1s., with 34d. 
of these amounts payable by the employer. Altogether the 
increased contributions would provide roughly £80m. a 
year, compared with the present £40m. 


Regressive Poll Tax 
Miss MARGARET HERBISON (Lanarkshire, North, Lab.) 
expressed the Opposition’s dissent from these proposals, 
which they regarded as a regressive poll tax. This increased 


contribution was only one of many similar actions by the 
Government, including school meals, welfare foods, and 
food subsidies, which taken altogether might well mean that 
families of lower-paid workers would suffer in health be- 
cause of the resulting lower standard of living, and thus put 
an additional cost on the Health Service. If the increase in 
the population and the increase in the number of aged people 
were taken into account the rise of cost in real terms would 
be seen to be much lower than the figures the Minister had 
given. 

Dr. DicksON MaBon (Greenock, Lab.) looked forward to 
the day when there would be no contributory element in the 
Health Service. Such a contributory principle was all wrong. 
Socialized medicine rested its case entirely on the concept 
that the country provided the money according to its ability, 
and that people in need could go to the Service and obtain 
it without immediate cost. 

Dr, DonaLD JOHNSON (Carlisle, Con.) regarded the Bill as 
a necessity, if a disagreeable one. The effect of making 
people pay more, and in more direct fashion, for the Health 
Service would, he hoped, lead to an increasing interest and 
informed opinion about economies in the Service. General 
practitioners’ surgeries were no longer filled with instru- 
ments of healing but were places with files, “in” trays and 
“out” trays containing specialists’ letters from hospitals. 
The B.M.A. had pointed out that practitioners were com- 
plaining that there was a tendency for hospitals to retain 
unnecessarily patients sent to them for consultation. This 
was one of the mysteries of the Health Service. Why busy 
hospitals wished to take on more and more work when 
they were already stretched to capacity he did not know. 
Perhaps the most difficult and intractable item in rising 
costs was drugs. There was undoubtedly an advertising 
pressure on the general practitioner, which tended inevit- 
ably to replace his naturally acquired skill in prescribing 
and in using what he learned as a student. The problem 
he thought arose in the medical schools, in the lack of 
pharmaceutical training. 

Mr. James GnrirritHs (Llianelly, Lab.), in the final 
Opposition speech, hinted that there might be a case 
for the State manufacturing drugs, and expressed the 
Labour Party suspicions that the Government did not 
merely seek to get £40m, from contributors, but really 
wanted to establish the Health Service as a contributory 
system. One of these days there would be an award on 
doctors’ salaries which would probably increase the cost 
of the Service substantially. Was that to be paid for by 
the taxpayer, through the Exchequer, or by an increased 
contribution ? 


Radio-strontium and Tumours 


Dr. BarNet Stross (Stoke-on-Trent, Central, Lab.) asked 
the Prime Minister on May 7 about the possibility that 
there might be no threshold dose for radio-strontium, and 
that tests of nuclear weapons might already be responsible 
for some 50,000 cases of bone tumour in the future, and 
if he would therefore postpone the proposed British tests. 

Mr. R. A. Butter, Home Secretary and Lord Privy Seal, 
who réplied, said he assumed that Dr. Stross had in mind 
certain statements in a report recently published by the 
Atomic Scientists’ Association. He would draw his atten- 
tion to the very careful reservations made by the authors 
of this report. They stated that, apart from the consider- 
able margin of error due to lack of adequate data, the 
estimates were based on the as yet unproved hypothesis of 
a proportional relationship applying to very small doses ; 
from this point of view they represented the most pessi- 
mistic approach. He was informed that the estimates made 
in this report from the Atomic Scientists’ Association were 
interpretations of factual evidence which was available last 
year to the Medical Research Council’s special committee, 
but that the latter did not consider it an adequate basis 
to justify their making such calculations. In these circum- 
stances the Government were not prepared to postpone 
the proposed tests. 
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Dr. Stross said that while there was some doubt the 
benefit of it must be given to posterity. They had no right 
to be optimistic about this. The only possible approach was 
by pessimism. Mr. H. Gairske ct (Leeds, South, Lab.) sug- 
gested that in view of the time that had elapsed since the 
M.R.C. report, and the statements since made by scientists 
in various countries, the Council could be asked for a fur- 
ther report to bring the matter up to date. Mr. BUTLER 
said he was ready to do that, and would discuss it with the 
Prime Minister, but no relevant new fact had become avail- 
able, so far as the Government were aware, since that report 
was published. 

Bomb Tests 


In the House of Lords on the same day Viscount THURSO 
asked how many hydrogen bombs had been exploded by 
Russia and the United States during 1956, and so far this 
year ; the sites of the explosions ; the approximate number of 
people living within 750,000 square miles of them ; whether 
the Government's attention had been drawn to the estimate 
by the American scientist, Dr. Linus Pauling, that if the 
British bomb was exploded this year it would result in the 
deaths of at least 1,000 people ; and whether they had any 
idea of the number of deaths caused by the Russian and 
American explosions. 

The Eart orf Home, Lord President of the Council, stated 
that from the beginning of 1956 to the present time 14 nuclear 
tests by the U.S.S.R. had been reported, and the United 
States authorities had announced that they had carried out 
one test series. He could not say how many thermonuclear 
explosions were included in these tests. The Russian tests 
were believed to have occurred in south-west Siberia. The 
U.S. tests took place in the Marshall Islands. It was 
impossible to give even a rough estimate of the number of 
people living within 750,000 square miles of the test sites in 
either case. The Medical Research Council, to whom the 
Government looked for advice on radiation hazards, took 
the view that there was insufficient evidence to justify 
making the kind of estimate which had been attributed 
to Dr. Linus Pauling. The Government had no informa- 
tion that any deaths had been caused by the U.S.S.R. 
and/or U.S. explosions during 1956-7. 


Lord Cherwell’s Strictures 


Uninformed comment on the risks to health from hydro- 
gen bomb tests was roundly criticized by Lord CHERWELL 
in the House of Lords debate on defence on May 8. He 
said the argument that Britain ought to have thermo- 
nuclear weapons but ought not to test them displayed such 
a degree of technological innocence that discussion was diffi- 
cult. The argument that the British tests constituted a 
danger to the health of humanity was unmitigated non- 
sense. They could not in any circumstances cause any 
significant increase in the number of stillbirths or in 
leukaemia or cancer. The excitable and sometimes hys- 
terical people who rushed forward to stop the British tests 
left out of account that this would prevent Britain having 
the deterrent which would probably save her from a war 
costing millions of lives. The highest authorities who had 
investigated the alleged dangers had stated that the risks 
were negligible or non-existent. Yet for some reason people 
tended to believe the views of less knowledgeable men, 
whose assertions were circulated as though they were the 
last word on the subject. It was very undesirable that 
tendentious views, clearly based on wishful thinking and 
directly at variance with the conclusions of the International 
Commission on Radiological Protection, should be promul- 
gated as though they were authoritative 

The so-called leading scientists who objected to the British 
tests should have explained to the Labour Party the distinc- 
tion between fission of the heavy nuclei, which did form 
radioactive products that might in sufficient quantities be 
obnoxious, and the fusion of hydrogen nuclei, which could 
not in any circumstances produce fall-out emitting rays 
harmful to man or beast. The gamma rays to which 
people were exposed from the fission products of all tests 
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up to date were 150 times weaker than the radiation to 
which everybody was exposed in the course of nature. To 
frighten people by making out that this slight increase— 
two-thirds of 1°%-—was going to increase the mutation rate 
by an appreciable fraction was deliberately dishonest. 
About 10,000 times the amount of gamma radiation 
caused by the tests to date would be needed to cause 
sterility in women and about 15,000 times in men. 

Strontium-90 seemed to frighten people because it had 
been linked with the hated word cancer. According to the 
Medical Research Council's investigations the amount which 
people had absorbed up to date was 1,000 times less than 
the amount they considered safe for people working where 
radium was used. The amounts of ordinary radium in the 
soil were 60 times greater than the amount of strontium-90 
that had been deposited there, and radium was about 10 
times as obnoxious as strontium-90. Though radium did 
not enter the food chain in the same way as strontium, it 
was, to say the least, striking that 600 times the effective 
activity appeared te be harmless. Only those with detailed 
knowledge of the design of the bombs, who knew how 
much strontium would be produced in the detonation or 
blanket, could form any idea of the amount that the Christ- 
mas Island test would add to the atmosphere. It was mon- 
strous that, lacking this essential datum, anyone should 
allow the assertion to appear in the press that the debris 
of every megaton equivalent would kill 1,000 people. He 
would agree to the United Kingdom not carrying out more 
tests than the Americans or the Russians, but it would be 
criminal folly to limit her to fewer tests, and worse than that 
to delay those on Christmas Island. 


Evidence of Strontium Hazards 


Mrs. B. CastLe (Blackburn, Lab.) asked the Minister of 
Health what further evidence he had received from the 
Medical Research Council on strontium hazards since its 
report in June, 1955. Mr. Vosper stated that he was advised 
by the Medical Research Council that the present evidence 
did not lead them to modify the conclusions published in 
their report in June, 1956. The Council were supporting an 
increased programme of research on the biological effects. 

Mrs. Caste said that two scientists, Professor Haddow 
and Professor Penrose, who signed the Medical Research 
Council report, had since signed a report by a committee of 
the Atomic Scientists’ Association on strontium hazards in 
which they stated that new evidence seemed to support the 
view that there was not a threshold below which there was 
no danger, but that there was a proportional relationship 
between each extra fall-out of radioactive material and the 
number of bone cancer cases. In view of this new report, 
would the Minister ask the Medical Research Council 
officially to reconsider the matter with a view to amend- 
ing their own report? Mr. Vosper said the Lord Privy 
Seal had already indicated that he would consider whether 
the Council should prepare a further report, but the fact 
remained that all the evidence available about the level of 
radioactive strontium was that there had been no appreci- 
able increase in the past few months. Dr. Epirrn SUMMER- 
SKILL (Warrington, Lab.) asked whether the Minister's 
attention had been drawn to the public controversy during 
the week-end between eminent authorities on ionizing radia- 
tion, and whether it was not desirable to reconvene the 
committee of the Medical Research Council to reconsider the 
subject. Mr. Vosper said he was aware of the controversy, 
but he was advised that there had been no appreciable 
increase since the report was published. 


Alcoholism.—1,053 certified patients were admitted to mental 
hospitals in 1955 in consequence of alcoholic psychosis or 
alcoholism. No figures of this kind were available before 1949, 
when the number was 438. 

Clean Air Council—The Clean Air Council has been consti- 
tuted, with 29 members. Among them are Dr. LI. Roberts, 
Medical Officer of Health of Sheffield, and Professor A. B. 
Semple, Medical Officer of Health of Liverpool. 
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ADVERTISEMENT 


In general Bractice the ideal method of selecting an antibiotic — 


boratory 
icable. Tt 


consistently 


ermination of precise sensitivity is often imprac- 


mises delays which may be dangerous and, applied 


évery general practitioner, would grossly over-load 
available tory facilities. 

In general practice, therefore, the need is for an antibiotic which 
clears almost al! common infections, quickly,and witha minimum of 
undesirable side effects. Simplicity of dosage is an added advantage, 
particularly where administration must be left to relatives or 
parents. 


‘The value ot Siqmamycin 
teondamycin tetrocycline 
whole range of infections susceptible is, therefore, a carefully calculated combination i 
to tete ne Sigmamycin offers enhanced of antibiotics designed to offer eohanced activity, j 
potenc? ducing faster and more complete improved tolerance, and a simple seale of dosage 
eradication. Matromycin® (the Pfizer brand of over the whole range of ‘genera! practice’ 
Smendomycin) is an exceptionally well tolerated infections. The remarkable characteristics of 
. jotic. Its inclusion in Sigmaniycin permits a this very successful combination have been 
Mion in the dose of tetracycline. Sigmamycin amply demonstrated by extensive clinical trials.! 
with Sigmamycin is unusually simple: moderate infections, | capsule every 
iS; seme infections, 2 capsules every six hours. In overwhelming infections ) 
may he needed and may safely be given. 
1 A full summary of current information on Sigmamycin, together with a review of 
clinical trials, is available upon application. 


Sigmamycin capsules, each of which contains 167 mg. tetracycline and 83 mg. 
oleandomy cin, are available in bottles of 16 and 100. 


World’s largest producer of antibiotics 
PFIZER LTD * FOLKESTONE * KENT 


*Trode Mork of Ches. Pfizer & Co., Inc. 
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@Kestoring the normal rhythm 


““MENSTROGEN "’ provides 

the safe, simple, effective oral 
treatment of amenorrhoea. To 
establish cyclic menstruation, 
treatment should be repeated 
every four weeks for a few 
months. Failure of the treatment 
necessitates further investigation 
of the cause of the amenor- 
rhoea (e.g. Pregnancy). Available 


in tablet and ampoule form. 


O —Menstruation can be expected. Ethinyloestradio! B.P., 0.01 mg., Ethistcrone B.P., 10 me. 


ORGANON @ LABORATORIES LIMITED 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


Telephone : TEMple Bar 6785-6-7 & 0251-2 Telegrams: Menformon, Rand, London 


The flowers that bloom in the Spring, tra la 


Breathe promise of 


HAY-FEVER TIME 


To chase all the symptoms away, tra la 


And that’s why we break into rhyme. « 


\\ 


SANDOSTEN* NASAL SPRAY % 


(thenalidine) * TRADE MARK 
with Calcium-Sandoz and Ephedrine 
Plastic nebulizers containing 10 ml. solution 


SANDOZ PRODUCTS LIMITED - LONDON, W.1 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending April 27 
(No. 17) and corresponding week 1956. 


Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
Engiand and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

A blank space denotcs disease not notifiable or no return available 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 


CASES 1957 1956 
ws Zz ws A Z _ 

Diphtheria 7 0 2 0 i 8 0 1 0 3 
Dysentery } $70 26 323, 13; 1,319 231. 195 10 2 
Encephalitis, acute | 2 0 0 1 0 0 
Enteric fever: | 

Paratyphoid 2 0 4(B) 0 7) 0 
bood-poisoning | 134 12 #14 1 190; 22 2 
infec ive enteritis or | | | 

diarrhoea under | | | | 

2 years 2s | 10 14 
Measles® 126,960 1780 213 376 339] 1,993 80 217 SS 203 
Meningococcal in- 

fection | af a2) 3} 2) 3} of 
Ophthalmia neona- | | | 

torum 2! 0 0 27) 
Pneumoniat 425; 22) 171 9 821 199 8 
Poliomyelitis, acute; 

Paralytic 44 3} \ 10 3 0 

Puerperal fever§ .. 248 «642 8 ! 22 7; 2 


Scarlet fever 542 65) 16 647 SO; 80 25 I5 


Tuberculosis 


| 
Respiratory .. $70. 378; 23) 801 109 161 19 
Non-respiratory 68 Ss} 14) 3) 89 6; 17 2 
Whoo; iag-cough 2.237 84 236 7| 59] 1,767 109, 176 90 132 
1957 1956 
DEATHS 
ia 4 2 
Dy-sentery ‘ 0 0 0 0 0 0 
Encephalitis, acute ; 0 0 
Enteric fever 0 0 0, O 0 0 oj} 60 
Infective enteritis or 
diarrhoea under | 
2 years 2 22 46 Of O 
Influenza .. 7 of Of 1) © 
Measles 0 i o 0 0 
Meningococcal in- | 
fection | | 0 
Pneumonia | 228 40 18 39 Ww 
Poliomyelitis, acute | 2 2 0 0 0 0 


Tute-culosis 


| 
Respiratory 10 $ 2) 0 J 9 2 
Non-respiratory \} ‘ 0 i} on 0 3 1 
Whooping ugh 3 0 0 0 0 0 0 


Deaths year ..| 210) 27) tc] 216 25) 31, 7 14 


Deaths (excluding | 


| 
stilléirths) | 5.361) 781 S83 


| 
123 193] 5,449 765 $92. 82 II 
LIVE BIRTHS | 7,767'1160,1122) 206 424] 7.893 1183 1006 258 439 
STILLBIRTHS 225; 24; 24 242, 28 


* Measles not notifiable in Scotland, whence returns are approxmate. 
Includes primary and influenzal pneumonia. 
Includes puerperal pyrexia. 
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Vital Statistics 


Week Ending May 4 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 480, 
whooping-cough 2,399, diphtheria 1, measles 23,188, acute 
pneumonia 447, acute poliomyelitis 60, dysentery 574, para- 
typhoid fever |, and typhoid fever 2. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1948-56 are shown thus ------, the figures for 
1957 —— -. Except for the curves showing notifica- 
tions in 1957, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest rises in the notifications in England and Wales 
during the week ending April 27 were 5,173 for measles, 
from 21,787 to 26,960, 347 for whooping-cough, from 1,890 
to 2,237, and 43 for acute pneumonia, from 382 to 425 ; the 
largest falls were 304 for dysentery, from 874 to 570, 73 for 
food-poisoning, from 207 to 134, and 25 for scarlet fever, 
from 567 to 542. 

63 cases of acute poliomyelitis were notified, and these 
were 18 more for paralytic and 3 more for non-paralytic 
cases than in the preceding week. The largest returns were 
Essex 16 (Colchester M.B. 6, Brightlingsea U.D. 5), Sussex 
9 (Brighton C.B. 9), London 7 (Wandsworth 2), and York- 
shire West Riding 5. 

Rises of 100 or more in the number of notifications of 
measles were reported from 16 counties. The towns with 
large increases included 334 in Birmingham C.B., from 905 
to 1,239, 245 in Nottingham C.B., from 115 to 360, 212 in 
Sunderland C.B., from 227 to 439, 212 in Coventry C.B., 
from 333 to 545, 115 in Bristol C.B., from 213 to 328, 113 
in Ealing M.B., from 98 to 211, 110 in Swindon M.B., from 
96 to 206, and the largest decreases were 112 in Liverpool 
C.B., from 356 to 244, and 91 in Dewsbury C.B., from 180 
to 89. The largest rises in the incidence of whooping-cough 
were 46 in Durham, from 72 to 118, and 44 in Kent, from 
143 to 187. The largest declines in the number of notifi- 
cations of scarlet fever were 25 in London, from 55 to 30, 
and 24 in Yorkshire West Riding, from 67 to 43. 7 cases of 
diphtheria were notified, the same number as in the preced- 
ing week ; 2 of the cases were notified in Plymouth C.B 

No further cases of dysentery were notified from Surrey, 
Chertsey U.D., where 108 cases were recorded in the preced- 
ing week. The other large fall in the number of notifications 
of dysentery was 106 in Yorkshire West Riding. The largest 
returns of dysentery were Lancashire 132 (Manchester C.B. 
45, Liverpool C.B. 18, Ashton under Lyne M.B. 13, Black- 
pool C.B. 12), Yorkshire West Riding 107 (Bradferd C.B. 
31, Leeds C.B. 12, Rotherham C.B. 12), Northumberland 50 
(Newcastle upon Tyne C.B. 16, Newburn U.D. 16, Long- 
benton U.D. 15), Cheshire 49 (Hyde M.B. 25, Stalybridge 
M.B. 13), Durham 27 (South Shields C.B. 12, Sunderland 
C.B. 12), London 26, Yorkshire East Riding 24 (Kingston 
upon Hull C.B. 20), and Essex 20 (West Ham C.B. 11). 

In Scotland the number of notifications of dysentery 
increased by 88, from 235 to 323. The largest returns were 
Glasgow 154, Lanark county 47, Edinburgh 31, Midlothian 


Universities and Colleges . 


UNIVERSITY OF LONDON 
The following degrees were awarded by the Senate on March 27: 


M.D.-E. A. Boyse, Margaret R. Dix, P. W. G. Tasker. 
M.S.—W. J. Atkinson 


UNIVERSITY OF GLASGOW 


The following degrees were conferred on April 27: 


M.D.—A. S. Douglas (with honours). 
Ca.M.—J. W. Sutherland (with bonours) 
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Medical News 


Scottish House of the Association.—During the past few 
vears the Scottish House of the Association at 7, Drums- 
heugh Gardens, Edinburgh, has been undergoing a lengthy 
process of renovation. The extensive alterations have now 
been completed, and the President of the Association, Dr. 
ALEXANDER HALt, officially reopened the House last Tues- 
day afternoon. About 150 guests were present at the cere- 
mony by invitation of the chairman, Dr. W. M. KNox, 
and members of the Scottish Committee. 


Bath Hospital for Rheumatic Diseases.—The British 
Rheumatic Association held a press conference on May 13 
to draw attention to the dilapidated condition of the Royal 
National Hospital for Rheumatic Diseases, Bath. Mr. Tom 
Wits, M.P., chairman of the B.R.A., presided at the con- 
ference, which was held at the Royal College of Surgeons. The 
hospital was opened in 1742 and enlarged in the nineteenth 
century. In 1938 money for new buildings was collected, but 
rebuilding was prevented by the outbreak of war, states the 
B.R.A. During the war a wing was destroyed by bombing. 
When the hospitals were nationalized in 1948 £130,000 of 
the hospital's endowment funds, including £89,000 subscribed 
specifically for its rebuilding, was appropriated by the Minis- 
try of Health for the central hospitals endowment fund, and 
this money is now said to have “ lost its identity.” In spite 
of this, and of approaches to both the Ministry of Health 
and the South-western Regional Hospital Board, no deci- 
sion has yet been taken about financing the hospital's re- 
building. “It is obvious to all connected with the hos- 
pital,” states the B.R.A., “that it cannot continue to serve 
the community in its dilapidated state. If the hospital is to 
continue its unique specialist functions in the future, either 
one of two actions is of the utmost urgency: (a) the 
regional board to give it top priority for immediate rebuild- 
ing as a regional operation, or (b) the Minister of Health 
to direct—as he is empowered to do—that the hospital shall 
be rebuilt, as a first priority, from central finances.” 


More Children Eligible for Polio Vaccination.—The 
Minister of Health has now sanctioned the vaccination of 
children born in 1955 and 1956. In a circular to local 
health authorities, acquainting them of this and of his 
decision to continue the distribution of the vaccine during 
the summer polio season (see p. 1178 of this issue), the 
Minister states that the Central and Scottish Health Services 
Councils’ joint committee on poliomyelitis had advised that 
these children, and those born in the years 1947-54 and not 
so far registered, were those to whom vaccination should 
next be offered. As, however, continues the circular, 
there is unlikely to be enough vaccine for some time to 
come to provide for ali the children in these categories 
whose parents desire their vaccination, a two-phased oper- 
ation is suggested. First, authorities should find out how 
much vaccine will be needed for the children born in 1955 
and 1956, notifying the Ministry by August 1. This amount 
of vaccine will then be supplied as soon as the inoculation 
of the originally registered children has been completed. 
Then would come the turn of the children born between 
1947 and 1956 who were not registered during last year's 
campaign. The precise timing of these children’s vaccina- 
tion will depend on the availability of vaccine and local 
arrangements. 


Perinatal Mortality Survey.—The National Birthday Trust 
Fund is planning a nation-wide survey designed to throw 
light on the aetiology and prevention of perinatal deaths. 
After obtaining the sanction of all concerned with the mater- 
nity services—hospital boards and committees, local 
health authorities, general practitioners, and relevant profes- 
sional bodies—the Trust will ask midwives and health visitors 
to collect data on births in England, Wales, and Scotland 
during a week in November. It is hoped that pathologists 
will also assist by providing necropsy reports on perinatal 
deaths during this period. Information will be sought on 
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such factors as previous obstetric history, antenatal super- 
vision (including pelvic radiography) and abnormalities 
detected, the course of labour, post-natal progress, etc. The 
survey is being directed by Dr. NEVILLE BUTLER, a paedia- 
trician, assisted by a steering committee under the chairman- 
ship of Miss JosepHiINe BaRNes, F.R.C.O.G. The steering 
committee includes representatives of the B.M.A., the Royal 
College of Obstetricians and Gynaecologists, the College of 
General Practitioners, the Society of Medical Officers of 
Health, and the Royal College of Midwives, as well as 
observers from the Health Ministries and the Central Mid- 
wives Board. Dr. J. W. B. DouaG.as, director of the National 
Survey of the Health and Development of Children and a 
senior lecturer at Edinburgh University, will supervise the 
survey in Scotland. Further information about the survey 
will be sent to those concerned during the next few weeks. 


Tenth World Health Assembly.—Professor JAcQues 
ParisoT, the out-going president, honorary dean of the 
medical faculty at Nancy, opened on May 7 the Tenth 
World Health Assembly in Geneva. After Professor 
Parisot’s speech of welcome, Mr. DaG HAMMARSKJOLD, 
secretary-general of the United Nations, addressed the 
Assembly, drawing attention to the close relationship 
between W.H.O.’s work for heaith and the efforts of the 
United Nations and its other specialized agencies against 
poverty, ignorance, injustice, and war. “ Medicine,” he 
said, “is more and more concerned with the whole man, 
the physical and psychological unity in its total environ- 
ment.” The Assembly was attended by delegations from 
most of W.H.O.’s 88 member States. On May 8 the 
Assembly met in plenary session to hear Dr. S. H. At- 
Waupsi's presidential address and to discuss the report of 
the director-general of W.H.O., Dr. M. G. Canpau (see 
Journal, May 4, p. 1071). Dr. Al-Wahbi, a former Minister 
of Health for Iraq, is at present director of Karkh Hospi- 
tal, Bagdad ; last year he was chairman of W.H.O.’s execu- 
tive board. Among other officers elected by the Assembly 
were Dr. Donatp A. CAMERON, the Australian Minister of 
Health, as one of the three vice-presidents ; and Dr. B. M. 
CLARK, deputy chief health officer, South Africa, as chair- 
man of the programme and budget committee. At the close 
of his speech introducing his report on W.H.O.’s work in 
1956, Dr. Candau gave a special welcome to the delegation 
from Ghana, admitted a member State on April 8. 


London Fluoridation Council.—Dr. J. L. Patron, M.O.H. 
for Hendon, Mr. R. B. D. Stocker, a London dentist, and 
Dr. J. GreeNnwoop Wriison, M.O.H., City and Port of 
London, under the title “London Fluoridation Council,” 
are asking for the support of local householders in lodging 
a complaint about the low level of fluorine in London's 
water. According to the Fluoridation Council's circular letter 
to householders, the Metropolis Water Act of 1852 provides 
“that the Minister of Housing and Local Government may 
appoint a person to inquire into any complaint by 20 or 
more householders as to the quantity or quality of the water 
supplied. If the complaint appears to be well founded the 
Minister must notify the Board (Section 12), which must 
then remove the grounds for complaint (Section 13).” The 
letter states that the fluorine concentration of London's 
water is below 0.3 part per million, “ which is practically 
negligible.” Householders are asked to sign a declaration, 
addressed to the Ministry of Housing and Local Govern- 
ment, complaining that the water supplied by the Metro- 
politan Water Board contains less fluorine than one part 
per million. The address of the London Fluoridation 
Council is given as 73, Harcourt Terrace, London, $.W.10. 


Suggestions to Authors.—The Biochemical Journal has 
just issued a revision of its “ Suggestions to Authors” on 
“Chemical Nomenclature and Abbreviations, Symbols, 
Usages, and Conventions.” This 16-page reprint will be 
most helpful to many medical writers, and to editors of 
medical and scientific journals. Copies can be obtained on 


application to The Biochemical Journal, The Lister Institute 
of Preventive Medicine, Chelsea Bridge Road, London, 
S.W. (price 1s. 6d. post free). 
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British Hospital in Paris——Lady ALexaNnper, wife of 
Field-Marshal Lord Alexander, reopened the former Hert- 
ford British Hospital in Paris on May 4 as a British mili- 
tary hospital. The hospital was closed in 1952 owing to 
lack of funds, but it has since been reconstructed and now 
has 60 beds. Although a military hospital, with a perma- 
nent R.A.M.C. staff, civilian members of the British com- 
munity in Paris will have access to beds and out-patient 
facilities, 

F.R.F.P.S.—At a meeting of the Royal Faculty of 
Physicians. and Surgeons of Glasgow on May 6, the follow- 
ing were admitted fellows: Qua physician, V. Benjamin and 
J. W. Howie; Qua surgeon, B. T. Hammond, j. D. L. 
Kirstein, C. J. Longland, and M. S. Tin. 


British Association of Physical Medicine.—About 80 
members attended the association’s annual meeting, which 
was held at the Middlesex Hospital on April 5 and 6. Dr. 
P. Bauwens, the president, was in the chair. On the first 
day the principal event was a discussion on the treatment of 
poliomyelitis, but in addition five short papers were read. 
Two of these concerned lesions of the tendons in rheuma- 
toid arthritis. Dr. J. H. Jacoss (St. Stephen's Hospital, 
Chelsea) described seven cases in which tenosynovitis was 
the primary manifestation of the disease, four of which 
had been operated upon before the true diagnosis became 
apparent. Dr. D. A. BREWERTON (King’s College Hospital) 
had found a history of trigger finger in just over a third of 
300 patients with rheumatoid arthritis. Usually the condi- 
tion cleared up spontaneously, but he emphasized how com- 
monly minor lesions of the flexor tendons in the hand gave 
the first clue to a diagnosis of rheumatoid arthritis. On the 
second day clinical cases were shown. The annual dinner 
was held at the Royal College of Surgeons on April 5 (see 
Journal, April 13, p. 899). 


The Brompton Hospital.—Sir CLemMent Price THOMas, 
presiding at the sixth annual dinner of the Brompton Hos- 
pital Association on May 10, paid a warm tribute to the 
memory of those pioneers of chest surgery, Mr. Tupor 
Epwarps and Mr. J. H. Roperts. 


British Occupational Hygiene Society—Dr. P. PRInGLe, 
chief medical officer of the Central Electricity Authority, 
assumed office as president during the Society’s seventh 
conference, held in London on April 16 and 17. He suc- 
ceeds Dr. C. G. Warner, of the National Coal Board. At 
the conference eight papers were read on instruments used 
in safeguarding the health of industrial workers. A full 
report of the conference will appear in the June issue of 
Instrument Practice, extra copies of which may be obtained 
from the Society's scientific secretary, Dr. D. J. TURNER, 
M.R.C. Laboratories, Holly Hill, Hampstead, London, 
N.W.3. 


Birmingham Medical Institute—The Institute is closing 
its library and office at 154, Great Charles Street, and re- 
opening on May 27 at 36, Harborne Road, Edgbaston. The 
regional office of the B.M.A., the Birmingham office of the 
Medical Insurance Agency, and the Birmingham local 
medical committee are among other organizations moving 
to 36, Harborne Road at the same time. From June 1 the 
facilities of the library of Birmingham University will be 
available to members of the Institute. 


Assistant D.-G. of W.H.O0.—Dr. W. A. TIMMERMAN has 
been appointed assistant director-general of W.H.O. in 
charge of central technical services. He succeeds Dr. H. S. 
Gear. Until his appointment in 1950 as director of W.H.O.'s 
division of therapeutical substances, Dr. Timmerman had 
been for 16 years director of the Netherlands National 
Institute for Public Health. 


Professor Arne Tiselius was one of four distinguished 
scientists elected as foreign members of the Royal Society 
on May 9. Dr. Tiselius has been professor of biochemistry 
at Uppsala University, Sweden, since 1938 and has made 
important contributions in the field of physicochemical 
analysis. 
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COMING EVENTS 


Vissue-grafting.—Discussion on research, B.B.C. Third 
Programme, May 22, 8.25 p.m., repeated May 23, 6 p.m. 
Professor P. B. Mepawar, F.R.S., will be the chairman, and 
among the panel will be Professor M. F. A. WooprurF, 
F.R.C.S., and Dr. J. F. Lourtrr. 


Fourth European Congress of Dietetics.—Madrid, Septem- 
ber 26-28. Details from the secretary-general, Dr. E. A. 
Vatteso, Direccién General de Sanidad, Plaza de Espafia, 
Madrid. Apply before June 1. 


Institute of Dermatology.—June 5 to 29, semi-permanent 
exhibition on “ The Xanthomatoses.” 


International Society for the Welfare of Cripples.—Seventn 
world congress, London, July 22-26, followed by annual study 
tour (July 27—-August 3). Details from Mr. D. GutTnrie, 34, 
Eccleston Square, London, S.W.1. 


NEW ISSUES 


British Journal of Venereal Diseases.—The new issue (Vol. 33, 
No. 1) is now available. The contents include: 


Occurerence or Late Sypuitis tn Unraearen Parients. Jozef 
lowpik 

Comparative Sruptes On THe HISTO-PATHOLOGY OF SYPHILIS, Yaws, aND 
Pinta. C. M. Hasselmann 

Conownttat One oF Twins. Sydney M. Laird 

On THe Treatment oF Earty Forms or Sypuiiis. N. S. Smelov 

PRELIMINARY REPORT ON 4 COMPLEMENT-FIXATION TEST FOR TREPONEMATOSIS 
(TWR). I. N. Orpwood Price and M. J. Whelan 

ASSESSMENT OF CARDIOLIPIN ANTIGEN BY TeSTING 
AGAINST STANDARD ANTIGEN IN ROUTINE WASSERMANN REACTIONS 
Sidney Shaw 

OF THe Resutts Given sy 4 COMPLEMENT-FIXATION TeST For 
Using tHe Rerren TREPONEMA AS ANTIGEN WITH THE 
Treronemat Test. A. BE. Wilkinson 

Lumear Headache tn ReLaTion TO Sex, AGE, AND CEREBROSPINAL 
Fiurp Finpinos. C. B. S. Schofield 

Gowococeal INFECTION IN TeeN-scep Giets Mature Women. Leopold 
Z. Goldstein 

G tn THe Conrrot or Gonoranorsa. Carl E 
Hookings and L. M. Graves 

TREATMENT OF E. EB. Prebble 

LYMPHOGRANULOMs INGUINALE IN THE Mate IN Liverpoot, ENotanp, 1947- 
1954. C. D. Alergant 

TeeaTMent oF Useruertis with Novostocin R. R 
Willcox. 

Extract ANNUsL RePorT oF THe Curler Mepicat Orricer Por 
THe Year 1955. 

Roox Reviews 

ABSTRACTS 


Issued quarterly; annual subscription £2 2s.; single copy 
2s. 6d.: obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Abstracts of Wortd Medicine.—Issued in the first week of each 
month, this journal contains abstracts of important papers 
selected from the current medical literature of the world. 
Annual subscription £4 4s., single copy 8s. 6d. : obtainable from 
the Publishing Manager, B.M.A. House, Tavistock Square, 
London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Monday, May 20 


Lonpon Untversiry.—At Wright-Fleming Institute Lecture Theatre, St 
Mary's Hospital Medical School, 5 p.m., special university lecture in 
medicine by Professor G. W. Thorn (Harvard): Studies on Aldosterone 
Secretion in Man 

Mepicat Scnoe. or Lonnon.—4 p.m., Dr. W. S. C. Cope- 
man Steroid Treatment in Rheumatoid Arthritis. 


Tuesday, May 21 


Universrry: At Anatomy Theatre, 4.30 p.m., 
John Mallet Purser Lecture by Professor A. H. Schultz (Zurich): Past 
and Present Views of Man's Specializations 

Menicat Soctrry.—At King George Hospital, 8.45 p.m., annual 
gencral meeting followed by cocktail party 

Instirure or p.m., Dr. D. O'Neill 
Aspects of Skin Diseases (1) 

Liverroot Facutty or Mepicine.—At Surgery Theatre, Old 
Medical School 5.15 p.m., Professor J. B. S. Haldane, F.R.S.: Idio- 
syncrasy, or Genetics and Medicine 

Lonpon Universtry.—At Wrieht-Fleming Institute Lecture Theatre, St. 
Mary's Hospital Medical School, §$ p.m., special university lecture in 
medicine by Professor G. W. Thorn (Harvard): Some Effects of Adrenal 
Cortical Steroids on Intermediary Metabolism 

Mevicat Councit.—At National Institute for Medical Research. 
Mill Hill, N.W., 5 p.m., Dr. Paul C. Zamecnik (Boston): Recent Studies 
on Protein Synthesis 

Mipotesex Hosprtat.—4 p.m., Sanderson-Wells Lecture by Dr. R. F 
Mitton, Ph.D., F.R.1.C.: Trace Elements in the Biological Relationship 
of Soil, Plant. and Animal. 


Emotional 


MEDICAL NEWS 


British 
Mepicat 


SoutH-west Lonpon Mepicat Soctety.—At Bolingbroke Hospital, Wands- 
worth Common, S 8.30 p.m., Bolingbroke Lecture by Professor 
C. G. Rob: Advances in Cardiovascular Surgery 

Unrverstry Lonpon.—At Chemistry Theatre, Gower Street, W.C., 
5.30 p.m., Walter VanDyke Bingham Lecture by Sir Cyril Burt: 
Inheritance of Mental Ability 

West Hosprrat Por NEUROLOGY AND p.m., Mr 
L. C. Oliver: Surgical Aspects of Head Injuries. 


Wednesday, May 22 

PrRMINGHAM Mepicat INSTITUTE: SecTION OF PsYCHIATRY.—8 p.m., sym- 
posium by Dr. A Spencer, Dr. C. A. H. Watts, and Dr. G. A 
Wray: Who Should be Sent to a Mental Hospital ? 

FRITISN ASSOCIATION OF SPORT AND MEDICINE At London Hospital Medi- 
cal College, 5.30 p.m., Sir Adolphe Abrahams: Stitch and Cramp 

Eugenics Soctery.—At Royal Society, Burlington House, Piccadilly, W.., 
5.30 p.m.. Mr. C. M. Stewart, F.1.A., F.S.S.: Population Problems in 
the British Caribbean 

INSTITUTE OF p.m., Dr. I. A. Magnus: Epidermal 
Energy Relationships in Health and Disease. 

oF Diseases or rue Cuest.—S p.m., Dr. J. Smart: Pleural 
Neoplasms 

Krno’s Coutror.—S.15 p.m., Halliburton Lecture by Professor A. von 
Muralt (Berne): Chemica! Aspects of Nervous Excitation 

Mepicat Scnoot or Lonpon.—2 Dr. B. A. D 
Stocker: Heritable Transformations of Bacteria 


Thursday, May 23 

HonymMan Lecrure.—At Anatomy Theatre, University New Build- 
ings. Edinburgh, 5 p.m., Professor J}. C. Goligher: Surgery of Ulcerative 
Colitis 

InstiruTe oF pm... Dr. D. O'Neill: 
Aspects of Skin Diseases (ID 

Lonpon Hosprrat Mepicat Socirry.—At Medical Society of 
London, 8.30 p.m., Mr A. Falconer: Advances in Surgical Treat- 
ment of Temporal Lobe Epilepsy 

Nurrre.p Centre.—At Wineficld-Morris Orthopaedic Hos- 
pital, 8.30 p.m.. Mr. W. Waugh: Patholocy of the Tarsal Navicular: A 
Clinical and Laboratory Study 

Sr. Mary's Hosprrat Mepicat At Wright-Fleming Institute. 
§ p.m., Dr. S. Udenfriend (U.S.A.): Biogenesis and Metabolism of 
$-Hydroxytryptophan. 


Friday, May 24 

Biocuemicat Soctery.—At Department of Biochemistry, Physiology Insti- 
tute. Newport Road, Cardiff, 2 p.m., 362nd meeting 

@instrrure or p.m.; Dr. J. S. Pegum: clinica! 
demonstration 

INSTITUTE OF Diseases OF THE CHnest.—S5S p.m., Dr. F. H. Young: clinica! 
demonstration. 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY.—3.30 p.m., Mr. G. H. Howells 
Sinusitis. 

PostorapuaTe Mepicat Scoot or Lonpon.—10 a.m., Mr. E. G. Muir: 
Pathology, Treatment, and Results in Malignant Disease of the Laree 
Bowel. 

@Rovat of Onsrereicians anp p.m., William 
Blair-Bell Memorial Lecture by Mr. C. W. Taylor: Mesoderma!l Mixed 
Tumours of the Female Genital Tract 

Sr. Mary's Hosprrat Mepicat Scnoor At Wright-Fleming Institute 

Theatre, § p.m., Mr. S. Bender: Obstetric Problems in Genera! Practice 


Emotional 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Herbertson.—On April 27. 1957, at Cambridge, to Margaret and Basi! 
Herbertson, a son-—Michac!l Jonathan 

MacTaggart.-On May 4, 1957. at Torbay Hospital, Torquay, to June, 
M.B.. ChB... DP.H., and Douglas MacTaggart, M.B.. ChB... DP.H.. 
of Broadwater, Preston, Paignton, Devon, a son 

ina.—On April 13, 1957. at the Colonial Hospital, San Fernando, 

Trinidad, B.W.1.. to Dr. E'izabeth (formerly Smith), and Dr. David 
Quamina, a daughter—lacqueline 

Rainford.—On May 5, 1957, at Aughton, Lancs, to Janet, wife of Dr. 
F A. Rainford. a dauehter—Alison Jean 

Smith.—On May 10, 1957, at West Hill Hospital, Dartford, Kent, to Pat 
(formerly Frisby), M.B.. B.S.. wife of the Reverend R. Allington Smith, 
M.A., a son—Jeremy Richard. 


DEATHS 


Auden.--On May 3. 1957, at Repton, Derbys, George Augustus Auden 
M.D... PhD... FRCP. DP.H.. aged 84 

Condoa.—-On Anril 30, 1957, in London, Gerald Fitzgerald Aloysius 
Condon, L.R.C_P.AS.I. & L.M., Licutenant-Colonel, 1.M_S. (retired), late 
of Ballyshonnon. Co. Donegal! 

Cory.—-On May 5. 1957. at Bournemouth, Hants, Evan James Trevor 
Cory, O.B.E.. T.D.. M.D., Lieutenant-Colonel, R.A.M.C. (retired). 
formerly of 38. Hyde Park Gate. London, S.W.. aged 95 

Coupland...0On Mav 1. 1957. at Winchester, Hants, James Alane Coup- 


Fry.—On May 1. 1957, the result of an air accident, Richard Oswald 
James Fry. MRCS... L RCP. Maior R.AAMC., aged 35 

Harrts.—On April 26, 1957, Louis Harris, M.B., B.Ch., of 141, Castelnau, 
London, S.W 

Haghes.—On April 16. 1957, Clement Alston Hughes, M.D., of Bolton- 
le-Sands. Lancs, formerly of Liverpool 

Morray.—On April 28. 1957. Percy Hope Murray, M.B.. C.M., of Oak- 
burst, Hambiedon. Hants. aged 88 

Panston.—On April 26, 1957, at The Court Nursing Home, Malvern, 
Worcs, Henry Forbes Panton, D.S.O., M.C.. Ch.B., Colonel, 
late R.A.M.C., retired, of Ham Court, Upton-on- Severn, Worcs, 
aged 71. 

Pratt.—On April 24, 1957, at 35. Chartficld Avenue, Putney, London. 
S.W., Eldon Pratt, M.D., aged 87. 

Randoiph.-On May 1, 1957, William Henry Randolph, MRCS. 
LR.CP.. of Wiveliscombe, Somerset 

Wiison.—On April 27, 1957, in hospital, William Wilson, M.D... of Caldy, 
Marine View Crescent, Rhos-on-Sea, Denbighshire, formerly of Man- 
chester. 
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TRADE MARK 


TOPICAL OINTMENT 


HYDROCORTISONE, 
NEOMYCIN AND BACITRACIN 


IN AN EMOLLIENT BASE 


Many conditions which have previously 
failed to respond to either hydrocortisone 
or antibiotics alone, do so when these 


: 
substances are used in combination. 


“HYDRODERM’ is indicated in allergic 


skin lesions such as: 


seborrhoeic dermatitis 
infantile eczema adult eczema 
insect bites otitis externa 
contact dermatitis intertrigo 


pruritus with lichenification 
and similar eezematoid conditions especially 


when secondary infeetion is present 


4" Advances in the Treatment of Skin Diseases” 


"The Practitioner’, October 1955 


MERCK SHARP & DOHME LIMITED, 


for 

effective 

and safe 
steroid | antibiotic 
treatment for 


dermatoses 


If you are not already 

aware of the advantages 

of ‘Hydroderm’ 
(hydrocortisone, neomycin 
and bacitracin, in an 
emollient base), please ask 
for literature and professional 


package for clinical trial 


HODDESDON, HERTS 
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ADVERTISEMENT 

By 
ki 
parkinsonism 
* 

% For a simultaneous treatment of the 


physical and psychic symptoms 


z D I ) i PA L Independent research revealed that out of 314 


* regd Parkinson patients treated with Disipal 56% responded 
king and definite improvement ; by 


B -dimethylaminoethy!-2-methylbenzhydrylether HCI with a str 


comparison, previous treatment with a number of 
other drugs showed a similar improvement in only 2% 
of these patients. (Adviescommissie T.N.O., 

Ned. Tijdschr. Geneesk., 100, 3649, 1956). 


Packs of 100 and 250 tablets 
Prescribable on E.C. 10 


U.K. Patents 722009, 585994, 607258 and 743495 


. : Manufactured and distributed in England by CADES 

CAMDEN CHEMICAL CO. Ltd., London W.C. | BRO ES 

for 

N.V, Koninklijke Pharmaceutische Fabrieken v/h 
yy BROCADES - STHEEMAN & PHARMACIA 
Amsterdam Holland 
\ 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Cause and Treatment of Stitch 


Q.— What are the causes, treatment, and prevention of 
stitch? A boy of 16 finds his efforts at cross-country 
running frustrated by this symptom, particularly in the more 
important races. 


A.—Stitch probably results from a tugging of the diaphrag- 
matic attachments of the peritoneal ligaments which suspend 
the liver, spleen, and stomach. Sinclair’ has ably reviewed 
the evidence for this conclusion and confirmed such pre- 
viously known facts that shoulder pain may be associated 
with stitch, that it may shift from right to left following a 
meal, and that it is provoked by deep expiration and relieved 
by deep inspiration; it is also relieved by assuming the 
upside-down posture. 

There are no measures that can guarantee freedom from 
stitch, which sometimes troubles the most experienced 
runners. It occurs less frequently if the subject is well 
trained for the distances over which he is racing, if he avoids 
a lengthy and hence a bounding stride, and does not eat a 
meal within three hours of racing. When stitch occurs it 
may sometimes be eased by breathing more deeply, but it 
may be necessary to stop racing and bend the trunk forwards 
for some seconds until the pain eases and running may be 
resumed. 

REFERENCE 
' Sinclair, J. D., N.Z. med. J., 1951, 50, 607. 


Agranulocytosis from Drugs 
Q.——When giving drugs under domiciliary conditions 
which are known to carry a risk of agranulocytosis, how 
often should a blood count be done and what other pre- 
cautions should be taken? To what level may the leuco- 
cyte count safely be allowed to fall before stopping the 
drug? 


A.—There seems to be no practical way of predicting 
whether a particular patient will develop serious agranulo- 
cytosis when treated with a drug known to produce this 
complication, The reason for this is that in the majority of 
cases bone-marrow depression leading to agranulocytosis 
appears to come on suddenly. There seems to be little 
information on how rapid is the consequent decline in the 
leucocyte count in the circulating blood, but it seems likely 
that the neutrophil count falls from normal levels to a 
few hundreds, or less, per cubic mm. within 48 hours. This 
means that leucocyte counts carried out at intervals of a 
week or more can seldom be expected to detect agranulo- 
cytosis before it actually happens. More frequent counts 
are no doubt impracticable. Indeed, unless counts are done 
daily there seems little point in carrying them out atall. A 
better course would seem to be to impress on the patient 
that should he develop any new symptoms or untoward 
reaction—e.g., sore throat, temperature, skin rash, etc.—he 
should immediately stop taking the drug and report without 
delay to the doctor supervising the treatment, who could 
then arrange for a blood count to be carried out. The 
drug should be withheld until the result is known. 

Certain drugs—e.g., sulphanilamide and thiouracil—as well 
as producing acute agranulocytosis, have been shown to 
produce not infrequently moderate (and apparently harmless) 
degrees of symptomless leucopenia. Even so, the total leuco- 
cyte count rarely fell below 3,000 per cubic mm. y The 
sulphonamide derivatives and antithyroid drugs now in use 
may do the same. However, it was found that the moderate 
leucopenia produced by thiouracil might become less severe 


even if the patient continued taking the drug, and that the 
development of leucopenia did not by any means mean that 
the patient might develop serious agranulocytosis (or that 
patients who did not develop leucopenia might escape 
agranulocytosis). The undertaking of routine blood counts 
in order to detect symptomless leucopenia thus does not 
seem to be a useful procedure. 


Cancer in Chronic Alcoholics 


Q.—How does the incidence of cancer at different sites 
differ in chronic alcoholics from that found in the general 
population? Are there any types of cancer known to be 
less frequent in alcoholics ? 


A.—The incidence of cancer at different sites in the body 
has not been fully studied in relation to chronic alcoholism, 
and statistical analysis has up to date been incomplete. 
There is a correlation between cancer of the pharynx and 
cancer of the larynx and alcoholism ; these forms of cancer 
seem to be commoner in those who take alcohol habitually 
and in excess than they are in abstainers. Cancer of the 
mouth also seems commoner in those addicted to spirits 
than in others, a view supported by evidence provided by 
Professor E. L. Wynder and Dr. I. D. Bross elsewhere in 
this issue (p. 1137). It has been suggested, also, though it 
has not been clearly proved, that carcinoma of the oeso- 
phagus is commoner in spirit drinkers, and a similar rela- 
tionship has sometimes been thought to exist in cancer of 
the stomach. 

A cirrhotic liver is more prone to malignant disease than 
is a liver free from cirrhosis, and consequently a relationship 
might be predicted between chronic alcoholism and primary 
liver cancer, though the relative rarity of this last disease in 
this country makes it unlikely that the increased risk of 
cancer of the liver to which the chronic alcoholic is exposed 
is a very important or notable hazard here. 


Amateur Boxing Queries 
Q.—What are the points to look for in deciding whether 
a boxer who has taken several counts should be allowed to 
box on? If a boxer is unable to walk back to his corner 
after a knock-out, should the M.O. insist on his being re- 
moved from the ring on a stretcher? Is adrenaline still the 
best haemostatic to use for cut eyebrows, etc. ? 


A.—If a boxer is knocked down and on rising is obviously 
unable to defend himself, the bout should be stopped 
immediately. It should also be stopped if he staggers on 
rising or hangs on to the ropes. If a boxer is unable to walk 
back to his own corner after a knock-out he should be 
carried to his corner, and if he is unable to leave the ring 
on his own he should be removed on a stretcher. 

Adrenaline solution is still the safest haemostatic to be 
used for cut eyebrows. 

The London Amateur Boxing Association (69, Victoria 
Street, London, S.W.1) issues full notes on the treatment of 
boxing injuries and the physical standards for amateur 
boxing. These will be sent gratis to any doctor applying for 
them. 


Prolonged or Repeated Courses of Cortisone 


Q.—in using cortisone for an acute exacerbation of a 
chronic condition how long is it wise to continue the drug, 
and what risk is there attached to repeated courses? Simi- 
larly, how advisable are repeated applications of cortisone 
by nasal spray for allergic rhinitis ? 


A.—Cortisone may often be given for long periods without 
harm, provided overdosage is avoided. This may be indi- 
cated by oedema, low serum potassium, mental changes, or 
deterioration in other ways. The greater dangers arise at the 
end of the course, when too sudden withdrawal may lead to 
a flare-up of the original condition or to a state of temporary 
adrenal deficiency. The latter is due to the fact that 
prolonged cortisone medication leads to adrenal cortical 
atrophy; when the drug is withdrawn, the patient's 
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own adrenals are for a time unable to produce the 
normal supply. Stoppage of the drug should therefore be 
gradual, the dose being progressively reduced over one or 
two weeks. 

There is no additional risk from repeated courses. Some 
disorders respond less well a second time, but sensitivity to 
the drug does not develop. 

The amount of cortisone absorbed from a spray in allergic 
rhinitis would be small and unlikely to have any adverse 
systemic effects. 


Mental Exercise 


Q.—What is the general educational value, in terms, for 
example, of increased mental agility and ease of association, 
of regular attempts to solve difficult crossword puzzles? 
Has there been any research work on this so far as children 
are concerned ? 


A.—How much does doing one thing help us to do some- 
thing else ? The answer used to be, “A great deal.” But 
this is not so any longer. One of the arguments advanced 
in favour of the old type of classical education was that 
translating from and into an ancient language was good 
“mental exercise.” Similarly, geometry was good practice 
in reasoning and sc on. William James carried out one of 
the early investigations on transfer of training, as it is called, 
at the close of the nineteenth century. His subjects were 
used to discover whether memorizing one thing made people 
any better at memorizing other things. His results were 
entirely negative. More recent work has, on the whole, given 
similar results, and the whole argument seems to have been 
based upon the fact that the abler pupils tended to have a 
more rigorous academic course at school, and tended to do 
well in after life whatever their job might be. They did well, 
however, not because of their rigorous schooling but because 
of their ability. As one research worker in this field put it, 
“ If the abler pupils should all study physical education and 
dramatic art, these subjects would seem to make good 
thinkers. These were, indeed, a large fraction of the 
programme of studies for the best thinkers the world has 
produced, the Athenian Greeks.” 

It is, however, true that common elements and techniques 
exist between many different kinds of task. Through these 
common elements and techniques one field of study may 
produce valuable results in another. So far as crossword 
puzzles are concerned, it is clear that by doing them we 
enlarge our vocabularies, though the words we learn may 
not come readily into ordinary conversation or writing. We 
should also acquire a certain resourcefulness in trying out 
different kinds of solution. This would certainly help us in 
decoding a cipher, and the persistence and ingenuity 
required might confer still further general benefits. 

To sum up, we should not look for too much of general 
educational value from our crossword puzzles, but we may 
expect something. In any case, they are good fun and worth 
doing for their own sake. 


Vocational Guidance for the Mentally Retarded 


Q.—Where may skilled advice be obtained on the type of 
employment likely to be suitable for a patient who is some- 
what mentally retarded? What agencies exist to help such 
people find the type of employment recommended ? 

A.—Many institutions for the care of mental defectives 
now make it their chief aim to train these patients in simple 
industrial tasks and to help them to become self-supporting 
members of the community. Psychological assessment and 
vocational advice are given at out-patient clinics run in con- 
junction with these hospitals. For those who are not in 
institutions but who are too severely handicapped to enter 
normal employment there exist some 272 occupation 
centres which provide training in manual skills. These are 
controlled by the local health authorities (in London, by 
the Mental Health Department of the L.C.C.). Where the 
handicap is less severe, advice on suitable employment can 


be obtained at the local youth employment bureau of the 
Ministry of Labour. Older patients should first be registered 
as disabled persons, after which they can receive advice 
and preferential employment through the disablement 
rehabilitation officer at the Labour Exchange. Advice on 
special cases can also be had from the National Association 
for Mental Health, 39, Queen Anne Street, London, W.1!. 


“Wind” in the Young of Mammals 


Q.—Human infants are distressed if their “ wind” is not 
brought up after feeds, and often this is a laborious process 
which makes a sleepy child restless and irritated. Other 
mammals seem to suckle their young without such troubles. 
Has the human body some peculiar defect to account for 
this, or is the difficulty with our infants due to some de- 
parture in our habits from the natural ? 


A.—It is probable that most mammals swallow air when 
eating and drinking. It is difficult to see how it could be 
otherwise, and indeed calves have been observed to belch 
after suckling. 

It is possible that the problem is more acute in the human 
baby because in its case a full meal is taken in a limited time. 
Many other mammals are suckled intermittently, so that the 
amount of air and food in the stomach at any time is likely 
to be less, and a fully distended stomach, such as must 
commonly occur in the human baby after a full feed, must 
be rare. The wind can be brought up without much trouble 
in most human babies if it is done after about two-thirds of 
the full feed and again at the end of feeding. It is un- 
common for a baby to have difficulty in eructating air, but if 
it does the infant will then often be uncomfortable. There 
is no reason to suppose that such a difficulty is due to any 
aberration in human anatomy or habit. 


NOTES AND COMMENTS 


No Diastolic Reading.—Dr. F. M. Rirxin (Salford) writes: 
I was interested in the question on the diastolic reading (“ Any 
Questions ? " April 6, p. 840). This is a phenomenon that every 
doctor notices and is unable to explain. I have found from my 
own experience that a low diastolic pressure of between 40 and 
60 mm. Hg can be obtained in nearly if not all of these cases 
by using extremely light pressure with the stethoscope on the 
brachial artery. I have come to the conclusion that where people 
have these “soft” pulses with low diastolic pressures, even 
medium pressure with the stethoscope can continue to act on the 
brachial artery in place of a sphygmomanometer cuff. This is a 
simple matter to prove, because in cases where it is impossible to 
obtain a diastolic reading, even if it is 80 or 90 mm. Hg, if one 
puts a stethoscope on the brachial artery without using the 
sphygmomanometer cuff and listens, gradually increasing the 
pressure of the stethoscope on the brachial artery, one will hear 
the diastolic come through. : 


Correction.—Last week on p. 1133 we wrongly stated that Dr. 
H. L. Glyn Hughes had retired as S.A.M.O. of the South-east 
Metropolitan Regional Hospital Board. He retires on October 31. 


Books of “ Any Questions ?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas); Clinical Pathology in General Practice (22s. 34d. 
inland, 21s. 9d. overseas). 


All communications with regard to editorial business should be addressed 
to THE EDITOR, Mepicar Journat, B.M.A. House. Tavistock 
Square, Lonpow, W.C.1 Tetepnone: EUSTON 4499. TELEGRAMS: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
1orwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 5 p.m.). 
EUSTON 4499. Tevecrams: Britmedads, Westcent, London. 

MEMBERS SUBSCRIPTIONS should be sent to the “CCRETARY of 
the Association. EUSTON 4499. Teiec«ams: Medisecra, 
Westcent, London 

B.M.A. Scorrisa Orrice: 7, Drumsheugh Gardens, Edinburgh 
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SPECIAL REPRESENTATIVE MEETING 
WEDNESDAY, JUNE 12, 1957 


REPORT OF THE COUNCIL 


THE DISPUTE ON REMUNERATION 


The Council’s Original Recommendations 


1. In the report (Supplement, April 6) which it issued 
to the Special Representative Meeting held on May 1, the 
Council fully endorsed the proposals of the General Medical 
Services Committee (Supplement, March 23) and submitted 
the following recommendation to the Representative Body: 
Recommendation: That, as there has been no satisfactory 
settlement of the profession’s claim or the submission of that 
claim to arbitration, (1) the resignations of N.H.S. general 
practitioners be collected forthwith and held; and (2) the plan 
for a progressive withdrawal of general practitioners from the 
National Health Service (as outlined in the Appendix) be put 
into effect until such time as a satisfactory settlement is 
; achieved or the dispute is referred to arbitration. 


2. At that time the Royal Commission on Doctors’ and 
Dentists’ Remuneration had been appointed with terms of 
reference which, on the face of them, required the Com- 
mission to make recommendations as to “ the proper current 
levels * of medical and dental remuneration in the National 
Health Service solely in the light of a comparison of the 
professional incomes from all sources now received by 
doctors and dentists in the Service with the incomes received 
by members of other professions, by other members of the 
medical and dental professions, and by people engaged in 
“connected occupations.” 

3. The Council, after taking expert legal advice on the 
matter, had concluded that these terms of reference could 
not be so construed as to ensure the observance by the 
Commission of the principle enunciated in the terms of 
reference of the Spens Committees—the principle that the 
incomes of medical practitioners engaged in a publicly organ- 
ized health service should be fixed with due regard to the 
financial expectations of medical practice in the past and to 
the desirability of maintaining in the future the proper social 
and economic status of medical practice and its power to 
attract a suitable type of recruit to the profession. 

4. The Prime Minister, in reporting the terms of reference 
of the Commission to the House of Commons on March 12, 


had announced the unilateral decision of the Government 
to grant an interim increase of 10% from April 1 in the 
remuneration of hospital junior medical staff—a matter which 
the Minister of Health on February 20 had proposed as one 
for negotiation in the appropriate Whitley Council Com- 
mittee. The Prime Minister had announced also his inten- 
tion of making a further statement in due course on an 
interim adjustment for the other doctors covered by the 
Commission's terms of reference. 

5. In the light of the situation as it then existed, the 
Council on March 27 adopted a second recommendation in 
the following terms for submission to the S.R.M. on May 1: 

Recommendation: (1) That, in the opinion of the Repre- 
sentative Body, in present circumstances it is undesirable that 
the Association should co-operate in any way with the Royal 

Commission on the Remuneration of Doctors and Dentists; 

(2) that, if at a later date circumstances should so alter as to 

enable the Representative Body to reconsider its attitude to the 

Royal Commission, any decision to participate be conditional 

on the inclusion of all public health medical officers within the 

terms of reference of the Royal Commission. 


The Council’s Supplementary Report 


6. In its Supplementary Report to the S.R.M. on May 1 
the Council referred to certain later developments which 
were recorded in the Supplementary Report of the G.M.S. 
Committee to the Special Conference of Local Medical Com- 
mittees (Supplement, April 27). On April 4 the terms of 
reference of the Royal Commission had been criticized in a 
debate in the House of Lords. On April 8, referring to this 
debate in a letter published in The Times, the Chairman of 
Council had made the following appeal : 

“The matters in dispute are such as reasonable people would 
normally expect to discuss round a table. I once more ask 
that the Government should engage with us in such discus- 
sions.” 

On April 12, after an exchange of letters between Sir Russell 
Brain and the Prime Minister, the Royal Commission had 
issued a public statement in which they had announced their 
intention to study the Spens Reports and the Danckwerts 
2730 
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Award ; to bear in mind the need for maintaining a proper 
level of recruitment to the profession, and to consider evi- 
dence as to the conditions imposed by the nature of the 
work ; to interpret the phrase “ other professions” widely 
sO as not to exclude, for example, science and other gradu- 
ates in industry; to include doctors employed by local 
authorities only for purposes of comparison ; to interpret 
“connected occupations” as covering a wide range of per- 
sons, including hospital administrators on the one hand, and, 
on the other, nurses and medical auxiliaries (with special 
reference to differentials); and to recommend current levels 
of remuneration “in the light of all this and any other 
relevant evidence.” 

7. Four days later—on April 16—the Prime Minister had 
announced, again without prior discussion with the profes- 
sion, the Government's decision to increase by 5% from 
May | the basic remuneration of hospital senior medical staff 
and the aggregate net remuneration of general practitioners. 

8. On April 17 both the Council and the G.M.S. Com- 
mittee had expressed approval of the Chairman of Council 
continuing his efforts to bring about conditions in which a 
satisfactory and peaceful settlement of the dispute might be 
achieved, but on that date the Council had not regarded the 
changes which had already occurred as providing sufficient 
reason to alter its recommendations to the S.R.M. 


Further Developments 


9. As a result of the further efforts of the Chairman of 
Council, permission was received from the Chairman of the 
Royal Commission (by telephone on April 20, with written 
confirmation on April 24) to publish the following additional 
statements : 

(1) That part of the Royal Commission’s task that consists 
of considering what should be the proper current levels of re- 
muneration of doctors and dentists will include hearing sub- 
missions from those professions as to the remuneration which 
they are now claiming 

(2) It is in the mind of the Chairman of the Commission 
that if it becomes unlikely that evidence can be obtained in 
time for a report to be published by Easter, 1958, he would 
so inform the Government and the other interested parties. 


The Chairman of the Commission added that these further 
statements had the same force as the public statement issued 
by the Commission on April 12. In connexion with the first 
of the additional statements, he made it clear that the Com- 
mission would not arbitrate or adjudicate on the present 
claim. 

10. On April 25 Counsel's opinion (Supplement, May 11, 
p. 260) was received on the public statement of the Royal 
Commission. It will be seen that Counsel advised that 
adequate assurances should be obtained that the terms of 
the public statement would be regarded as prevailing over 
the terms of reference. Later on April 25 the Chairman 
of Council received certain assurances in a discussion with 
the Minister of Health, who confirmed them the next day 
in the following letter: 

Dear Dr. Wand, 

I was glad of the opportunity of a long talk with you yester- 
day and I hope you feel—as I do—that it is that kind of 
informal and personal discussion which does most to clear 
away misunderstandings. 

First, let me confirm what I said to you when I assured you 
that, following the report of the Royal Commission, there 
will be full consultation with the profession before implementa- 
tion of any of its findings and that such consultation could of 
course include any matters relevant to the report or the present 
dispute. 

Second, you seemed to fear some inconsistency between 
the terms of reference of the Commission and the public state- 
ments issued by its Chairman. I can certainly reassure you 
here too. It is normal that the interpretation of the terms of 
reference of a Royal Commission should be a matter for its 
Chairman and the Commission, and you can certainly regard 
the public statements which have been issued as having full 
validity. 

Finally, I have thought—-as you asked—about the position 
of the public health medical officers. I cannot add anything 
of substance to what I said in my letter of April 17 on this, 
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but let me repeat that I am sure that any settlement for others, 
following the Commission's report, could not fail to be taken 
into account in considering the position of these officers and 
any claim through the normal machinery would of necessity 
be considered in the light of the report and of any settlement 
subsequent to It. 
I do hope that these remarks, and our talk yesterday, will 
help to rid us of unnecessary apprehensions. 
Yours sincerely, 
Dennis VOSPER. 


The Events of May 1 


11. Not all the information recorded above had been 
known to the Council when its Supplementary Report to the 
S.R.M. on May | was issued to the Divisions and Branches 
on April 20. When the Council met on the morning of 
May | it was informed of still more recent developments. 
On the previous day the Central Consultants and Specialists 
Committee had adopted unanimously a resolution approving 
of “co-operation with the Royal Commission.” Earlier 
on April 30 the G.M.S. Committee, after a necessarily 
hurried discussion, had decided by a very narrow majority 
(24 votes against 22) to recommend to the Special Con- 
ference of Local Medical Committees “ that, in view of the 
latest developments, evidence should now be given to the 
Royal Commission and a decision on withdrawal of service 
deferred.” Since, however, the Local Medical Committees, 
and the general practitioners in the Service, had had no 
opportunity of expressing their views on the latest devel- 
opments, the Special Conference had decided to defer deci- 
sions to the Annual Conference on June 6, both on with- 
drawal of service and on the question of presenting evidence 
to the Commission. 

12. In the light of the situation as it existed on May 1, 
the Council adopted the following recommendations, which 
were approved by the S.R.M. on the same day: 

(1) That in the opinion of this Meeting circumstances have 
so changed that the position has altered since the Council 
issued its recommendation to the Representative Body not to 
give evidence to the Royal Commission; but, realizing that 
Divisions and the profession generally have not had an oppor- 
tunity of considering the statements by the Chairman of the 
Royal Commission or the letter (April 26, 1957) from the 
Minister of Health to the Chairman of Council, this Special 
Representative Meeting defers a decision on the question of 
giving evidence to the Royal Commission until the next meet- 
ing of the Representative Body. (2) That a decision on with- 
drawal of service be deferred. 


Decisions Referred to the Representative Body 


13. The Council submits no recommendation to the $.R.M. 
on June 12. It offers no opinion as to whether the recent 
change in the position is such as to justify a change in the 
policy which it originally recommended. It thinks it right 
that the profession at large should have an opportunity of 
studying the position as it now exists, and it invites the 
Representative Body to take decisions in accordance with 
the prevailing views of the Association’s members as ascer- 
tained in the Divisions and Branches. 


Position of Public Health Medical Officers 


14. In accordance with a decision of the A.R.M., 1956, 
the Council has urged the Ministry of Health to set up a 
special committee—a Public Health “Spens"’ Committee 
—to inquire into the remuneration of doctors employed 
by local authorities. When the appointment of the Royal 
Commission was announced it appeared to the Council 
that, if it eventually became possible for the Association 
to give evidence to the Commission, this would provide 
the desired opportunity for the remuneration of public 
health doctors to be examined in relation to that 
of their colleagues in general and in hospital practice. It 
was for this reason that the Council adopted the second 
part of the recommendation quoted in paragraph 5 above. 

15. Repeated efforts have been made to effect the in- 
clusion of these doctors within the terms of reference 
of the Commission, but without success. It has been 
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explained that the fact that the public health doctors are 
not remunerated solely from the central Exchequer—one 
of the considerations which influenced the Negotiating 
Committee of the profession when it decided not to in- 
clude them in the claim presented to the Minister of Health 
and the Secretary of State for Scotland—produces com- 
plications of such a nature as to make their inclusion 
impracticable. 

16. Should the Representative Body be satisfied that, were 
it not for the exclusion of the public health medical offi- 
cers, the right course would now be to present evidence 
to the Commission, it will be for the Representative Body 
to decide whether the inclusion of these medical officers 
should still be regarded as an indispensable condition of the 
submission of evidence by the Association. 

17. The Public Health Committee will hold a special 
meeting on May 17, the result of which will be published 
in the British Medical Journal at the earliest possible date, 
and will be available to the Special Representative Meeting 
on June 12. 

18. At its meeting on May 8 the Council reaffirmed its 
determination to use every endeavour to secure justice for 
the public health doctors, whatever decision might be taken 
regarding the submission of evidence to the Royal Com- 


mission. 


PROCEEDINGS OF COUNCIL 


The Council of the British Medical Association met at 
B.M.A. House on May 8, with Dr. S. Wanp in the chair. 

The Chairman reported with regret the deaths of John 
Armstrong and Walter Lidwell Harnett, former members of 
Council. 

The General Medical Services Committee having 
appointed Dr. A. B. Davies as its chairman in place of 
Dr. A. Talbot Rogers, Dr. Davies became, ex officio, a 


member of Council. 


Election of Council, 1957-8 
It was reported that, in the contested elections, there had 
been the following results: 
North of England and Tees-side Branches (two seats): 
Dr. J. C. Artuur, Gateshead. 
Dr. I. M. Jones, Sunderland. 
Divisions of Metropolitan Counties Branch in Middlesex (two 


seats): 
Dr. A. N. Maruias, London. 
Dr. J. B. W. Rowe, Harrow. 
City, South-west Essex, Stratford, and Tower Hamlets Divi- 
sions (one seat): 
Dr. J. A. Moopy, Ilford. 
Kent Branch (one seat): 
Dr. A. Barker, Whitstable. 
Council decided that, though the nomination of Dr. W. B. 
HEYWoOOD-WADDINGTON was late, it should be accepted in 
respect of the Sussex Branch, no other nominations having 


been received. 


Representative of Army Medical Services on Council 

It was agreed to recommend to the Representative Body 
that Major-General R. Murpny, late R.A.M.C., be elected 
to represent the Army Medical Services on the Council in 
place of Major-General J. C. A. Dowse, whose term of office 
ended at the conclusion of the present session. 


Nomination of President 


Considerable discussion took place on the motion of Dr. 
A. BEAUCHAMP and Mr. D. S. Pracy that in order to carry 
out the instruction of the Representative Body to elect the 
President on a national basis the Council should, before or 
at the time of accepting the invitation of a Branch or Divi- 


sion, determine the method of selection and nomination of 
the President for the year under consideration. To this 
Dr. F. Gray and Dr. W. Woo.Ley had tabled an amendment 
that Council should make a nomination before accepting 
such an invitation to hold the Annual General Meeting in 
a particular area, A further amendment by the Organization 
Committee was in similar terms, with the addition of the 
words : 

In doing so the Council shall pay due regard to the nature of 
the regional area in which the meeting is to take place and any 
views expressed by those sending the invitation. 

Dr. F. Gray thought that the old system had worked well 
in the past, but it had been thought likely to operate unfairly 
in the future in view of the limited number of places where 
the meetings could be held. As had been pointed out in 
January, that a host area should have one of its members 
as President gave it great encouragement. Unless Council 
chose the President in the first place, it would be said by 
every likely area that a national President was being chosen 
because there was nobody worthy of the office in those areas. 
In his view, nothing could be more calculated to insult than 
the adoption of the Organization Committee’s amendment. 

Dr. A. V. RUSSELL said that it should be remembered that 
on many occasions the national figure chosen would turn 
out to be also a prominent figure in the host area, while 
Dr. F. M. Rose pointed out that unless there was a stipula- 
tion that the provincial areas were also to be taken into con- 
sideration there would arise the danger of the Presidency 
being an office reserved to those places with adequate accom- 
modation for the meetings. 

In the opinion of Dr. E. C. Dawson, the old method had 
been by far the best, and to alter it would certainly result in 
someone being insulted or hurt, Perhaps the Council could 
ask the Representative Body to reconsider its instruction. 
The difficulties arising from the giving of notice to implement 
that suggestion were mentioned by Dr. I, D. Grant (chair- 
man of the Representative Body), who, nevertheless, ex- 
pressed sympathy with Dr. Dawson's views, as the President 
could almost be called the king-pin in making the meeting 
a success. 

Dr. R. Gipson (chairman of the Organization Committee) 
said that the difference between Dr. Gray and himself lay 
in each thinking the other’s idea was a calculated insult. 

In view of the cleavage of opinion existing the CHAIRMAN 
suggested that the Council might consider the second part 
of the original motion—that the Council should consider 
the nomination for the office in 1960. It might be that once 
it had been worked in one area the conflict might cease. In 
the meantime the rest could, perhaps, be put in “cold 
storage” for the time being, as whatever was done was 
sure to upset someone. 

Dr. W. E. DorNan supported Dr, Gray’s amendment. The 
Representative Body had expressed itself in no uncertain 
terms, and had had the backing of considerable evidence 
of the tendency to have a President from, in particular, coast 
towns, leaving important centres such as Hull, Leeds, Not- 
tingham, and Leicester “ without the pale.” In addition, 
London and the provincial teaching centres would be com- 
pletely ignored. 

After some further debate, Dr. Gray’s amendment was 
carried as a substantive motion, it being decided to defer 
consideration of nomination for 1960 until the next session. 


Royal College of Midwives Building Appeal 
After Mr. L. DouGat CALLANDER (Treasurer) had pointed 
out that to make a contribution by covenant would cost the 
Association only 35 guineas a year, Council approved a 
recommendation of the Science Committee to contribute a 
sum of £250 to the Fund. 


Finance Committee 
Presenting his report and the draft financial statement, the 
TREASURER informed the Council that the membership had 
reached the record figure of 70,152, and added that without 
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the resultant improvement in receipts there might have been 
a loss on the year’s working. Total income had been 
£288,000. The fall in net rent resulted from various causes 
over which they had no control, and fuel costs had increased 
because of the longer winter in the year under review. 
Interest on investments showed a rise as a result of the 
investment of surplus money in Treasury Bills instead of 
letting it lie in current account and letting the bank get the 
interest. Mr. Callander warned, however, that Treasury 
Bill interest had fallen considerably in the last few months, 
and had fallen to below £4% last week for the first time in a 
considerable period. 

On the expenditure side most of the increase was repre- 
sented by the cost-of-living bonus to the staff, while the 
Public Relations Department's cost had also greatly increased 
as a result of it not calling on the Defence Trust for some 
£3,000 to £4,000 as in previous years. 

Turning to the balance sheet, the Treasurer drew attention 
to the increase in the accumulated funds from £635,000 to 
£644,000, to which had to be added the General Reserve of 
£30,000. As required by the Companies Act, fixed assets 
were shown at their written-down value, which, on the last 
revaluation of a minimum of £750,000, represented a con- 
siderable hidden reserve. The market value of their invest- 
ments at the end of the financial year was £171,672, and the 
Sinking Fund policies would provide capital sums of £100,000 
in 1966, 1974, and 1991 respectively. 

The draft annual financial statement was approved, subject 
to audit. 

The expense of the medical abstracts was raised by Dr. 
C. J. C. Brrrron, who described it as a drain on the funds of 
the Association. 

The Abstracts of World Medicine had no prestige value 
at all, and gave no service not already provided by similar 
publications. 

Dr. J. G. M. HamILton pointed out that in the past the 
Council had always taken a contrary view and he hoped it 
would continue to do so. That the Association provided a 
service of value to the world of medicine was confirmed by 
the increased sales and prospects in North America. The 
improvement in circulation there was by no means finished. 

Mr. CALLANDER confessed that both he and the Journal 
Committee had been worried about the deficit, but, though 
the service had but a limited field, the trend was to reduce 
the loss by improved sales, which had increased appreciably 
in the last 18 months. He hoped that the service might be 
allowed to continue for at least another year before further 
consideration was given to the matter. 

A plea that an overall view might be taken was made by 
Dr. E. A. Greco, who reminded Dr. Britton that the publica- 
tions must be looked upon as a whole. 

It was agreed that further information on the subject 
should be provided at the November meeting, after which 
the remainder of the report of the Finance Committee was 
agreed. 


Estates Committee 


The chief item in this report was the Committee's 
recommendation concerning the Burton Street project, 
Mr. Callander telling the Council that it had to take one 
of the most important of decisions, involving the spending 
of many thousands of pounds. He recalled that the decision 
to develop Burton Street had been confirmed some years 
ago by the A.R.M., and when, in 1952, it was learned that 
the existing leascholder was in difficulties over developing 
the site the Estates Committee had been instructed to ascer- 
tain from the Bedford Estate whether the Association could 
acquire the lease. 

After negotiation, the Bedford Estate had offered a lease 
to determine in the year 2125, when the lease of the present 
building also terminated. Under that lease, the Association 
could partly develop the site made available when the exist- 
ing houses on it were demolished, in a manner approved by 
the town-planning authority and by the Bedford Estate. 
The Committee at that time had been thinking of a building 
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with flats for members of the Association, a library, and 
general offices at an estimated cost of £150,000, and in 1954 
an agreement was completed by which the Association was 
required to commence building by March, 1958. To that 
agreement there had been two “escape” clauses, one oper- 
ating if the Association did not obtain the planning permis- 
sion of the L.C.C., and the other operating if, after reason- 
able steps had been taken, the Association did not obtain 
vacant possession. After prolonged negotiation, planning 
consent was obtained, not for a five- but for a four-story 
building. There were now only four tenants left in Burton 
Street, and none of those tenancies presented difficulty or 
much delay. 

The Estates Committee was now asking the Council to 
give the “ green light” on the basis of the figures contained 
in the report, which would, however, be more favourable to 
the Association if the Bank Rate was reduced, as seemed to 
be highly likely now. Even on the present basis it would be 
possible to finance the Burton Street project without very 
much annual burden on the Association's normal funds. 
After taking the Council through a detailed analysis of the 
finance involved, the Treasurer said that their surveyor had 
advised that the total cost of the project should be not more 
than £200,000. When complete, the building would provide 
20,000 sq. ft. of office room, including storage space in the 
basement which would also command a good rental. 

With the present demand for office accommodation in the 
Bloomsbury area they need not fear not being able to let 
their space at considerable rentals, rentals which would give 
a return of 6$% with the present Bank Rate, and slightly 
more with a 54% Bank Rate. That was a better return 
than was obtainable from trustee securities. The project 
meant investing in bricks and mortar instead of in such 
securities. 

Apart from those set aside for specific reserves, the 
Estates Committee felt it unwise to sell the investments, 
but to obtain the balance needed by way of overdraft or 
loan. The Association held considerable Sinking Fund 
policies, the first of which fell in 1966, and the suggestion 
was to borrow the cost of the building from an insurance 
company. The interest on a loan of £200,000 could be more 
or less covered by income from rents, and at the end of 
seven or eight years the first Sinking Fund policy could be 
used to repay £100,000. That would halve the liability. 

The Burton Street site could, therefore, be financed 
without endangering the financial position of the Associa- 
tion, while still preserving their investments as a protection 
against emergencies which faced them at present or which 
might face them in the near future. “ What is required is 
vision,” Mr. Callander told the Council, vision such as Sir 
Robert Bolam had shown in connexion with the present 
building. 


Real Estate Business 


Dr. I. D. Grant, while congratulating the Treasurer on 
his excellent presentation of the report, was worried about 
the British Medical Association going into the real estate 
business. The initial idea had been to provide bedrooms 
for members and, possibly, a library extension. That had 
been “ washed out” and for it had been substituted a build- 
ing of four stories, not five—a block of flats and offices. 
which would be let off on a purely commercial basis to 
whosoever would rent them. They were clearly and defi- 
nitely taking the Association into the real estate business, 
which he did not think the right job for a medical 
organization. 

It was evident that a definite commitment had been 
entered into with the Bedford Estate, but could not the 
Estate be approached to see how much it would cost in 
compensation to call the deal off? After all, if the site 
value was rising all the time there might not be great diffi- 
culty in getting an arrangement, and it would then be for 
the Council to decide whether or not money would be wisely 
spent in “crying off.” In his opinion, such a body as the 
British Medical Association, which was not profit-making, 
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should have its funds in securities which could be utilized 
as and when required. 

“The damages could be astronomical,” he was told by 
the Treasurer. It all depended on how the Bedford Estate 
would react. The matter could be taken to court and 
damages awarded. The Association were paying £1,000 a 
year ground rent, and should it turn out that the Estate 
could get only, say, £750 a year from another lessee, the 
Association could be liable for the amount represented by 
168 years at £250 a year. There would also be architects’ 
fees of anything from £6,000 to £8,000 to pay in any case, 
plus legal costs of any action. Their legal adviser, while 
not being able to give a definite figure, thought that the sum 
involved would be anything “ above five figures.” 

The project found a vigorous supporter in Dr. E. A. 
GrEGG. Development of the site would be of great advan- 
tage to the Association, and, when completed, the building 
itself would provide sufficient income to meet its cost. “If 
you back out,” he warned, “the alternative is that, adjoin- 
ing this very fine block of buildings which we already have, 
there will be erected some abominable block of council 
flats—flats which could be built as high as the L.C.C. think 
fit.” The only criterion was that it should be able to be 
done in such a way as not to throw any great burden on 
the Association's finances. “ Once satisfied about that, there 
is every reason to go on with the project.” 

Further support came from Dr. D. Brown, who thought 
that the new building would “complete Sir Edward Lutyens’s 
concept.” If the Association had not gone into the real 
estate business years ago, what would have been the present 
financial burden ? The project was a method of saving, at 
the end of which they would have a building worth £1m. 
In addition to using the 1966 Sinking Fund policy, they 
should also use that maturing in 1974 and so reduce the 
amount of interest payable. Nor could he see any reason 
“for going on with the one maturing in 1991.” Indeed, he 
considered the scheme such a wonderful one that perhaps 
members of the Association—especially those to whom 
compensation was due—might like to invest in it. They 
would get 54% on their money, secured by an asset worth 
£750,000. 

Dr. J. G. M. HamMILton’s advice was “ to back-pedal.” It 
was neither part of the Association’s aim to go in for real 
estate nor did he think it a good investment. If the present 
building was not sufficient to house their various activities 
they should either take over some of the space now com- 
mercially rented or else rent more space outside the build- 
ing. He also deplored the proposed use of the Sinking Fund 
policies, and the financial policy in this regard seemed to be 
based only on an expectation of Government action—some 
day—in regard to leaseholds and freeholds. Unless those 
policies were used as originally intended they would never 
attain the objective of the Association of a reserve of 
£250,000. Even if the first Sinking Fund policy was 
replaced, the cost would be about £1,000 a year. He 
objected both to the form of the investment and the method 
by which it was proposed to finance it. 

While not impressed “with the terrible picture that has 
been painted of council flats,” Dr. Hamilton said that 
although at present there was an enormous demand for 
offices and flats in London a very great deal of such build- 
ing was in progress and projected. As a result, they might 
find themselves with a “ white elephant” on their hands in 
regard to letting. 

Remarking that the Association had been in the real estate 
business for some years, Dr. ALEX. BROWN said that, sooner 
or later, accommodation had to be found for departments 
that were already overcrowded. To house them in frontal 
accommodation already tenanted would cost so much that 
an increase in subscriptions would be inevitable, whereas 
the Burton Street building would provide the necessary space 
for them as well as enhance the amenities of the present 
building. 

Dr. F. M. Rose also supported the plan. He had seen 
many instances where someone had not taken such an 
opportunity and had retrieved his mistake later only at 


much greater cost. No mention had been made of garage 
accommodation in the new building, and he hoped this 
would be seen to. The present garage space was overtaxed. 
“We should go forward with the scheme cheerfully and 
hopefully, and not with the forebodings of our Scottish 
colleagues.” 

The scheme was described as “ good business” by Mr. 
J. R. NicHotson-Laitey. The Council had the responsi- 
bility of seeing that money was wisely spent, and in days 
of inflation they were always looking over their shoulder 
lest expenditure should first catch up with and then over- 
take income. The Association was constantly expanding, 
and many necessary services were not at present offered 
to members because of lack of space. If the site were 
given up and expansion later became necessary, they would 
find they were then encompassed by other buildings. They 
might then even have to leave their present site altogether, 
which would be even more expensive. 

Dr. H. H. D. SUTHERLAND said that even if they went 
ahead with the scheme they had not, then and there, to 
make up their minds about the many alternative uses there 
were for the use of the building. They had the oppor- 
tunity to do something suitable and useful with the land, 
which would add to the prestige of the B.M.A. and to its 
income, 

Mr. A. Dickson Wricut told the Council that he had 
had a lot to do with trustee stocks, and he instanced the 
fall in railway stock since it was issued on nationalization. 
Every argument was in favour of the present investment. 

Dr. A. N. Marsias thought there was little ground 
for Dr. Hamilton's fears of a white elephant. It was 
true that much office building was and would be under- 
taken in London, but the first places to become white 
elephants would be those where communications were bad. 
In Tavistock Square and the immediate vicinity they were 
in a unique position, being within walking distance of three 
main-line termini, two of which were to be electrified under 
the railway modernization plan. The project was a most 
valuable business investment. 

Dr. W. M. KNox recalled that when the project was first 
discussed the B.M.A. had been much wealthier, and as it 
had been put forward then as something which would add 
to the members’ amenities, and not as a purely financial 
building speculation, he had been in favour of it. There 
were many factors which could throw Mr. Callander’s 
budget out of balance. The Treasurer had assumed that 
there would be full letting all the time, and that the office 
staff would increase so much in the next ten or fifteen 
years as to require more accommodation. Neither eventu- 
ality might come to pass. It was purely a real estate 
venture, and nobody dealing in real estate at present would 
look at a return of even 64%. They considered that any- 
thing less than 12% would not be a paying proposition. 

In the eyes of Dr. ANNIS Gitte, the Association had an 
opportunity of offering accommodation to those engaged 
in medical and paramedical activities. A grouping of 
organizations with common interests was in the interests 
of such tenants and in the interests of the Association, 
as it meant there would never be a lack of tenants. 


No Fears 


Replying, Mr. CALLANDER said that the provision of 
garage space in the type of building envisaged was now a 
general condition for granting planning permission, It would 
be easy to arrange to take out another Sinking Fund policy 
when the first one matured—it was something which, per- 
haps, the Council might immediately consider—and the 
premium cost would be about £1,000 a year, as had been 
stated. Having gone into all the details he would say no 
more than that the Council need have no fears about the 
financial aspects of the scheme. 

The Estates Committee’s recommendation to proceed 


with the development of the Burton Street site in accord- 
ance with the plans for which planning consent had been 
received was carried by a large majority. 
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The Council also approved the Committee's second 
recommendation : 
That approval be given in principle to the scheme for financing 
the building operations by means of a loan repayable in part or 
in whole from the Sinking Fund policies. 


It was reported that the Birmingham Regional Office 
would be available in May, and the remainder of the Report 
was agreed. 


Royal Commission—Public Health Services 


At this stage Council dealt with a point arising from the 
Minutes which had earlier been raised by Dr. H. D. CHALKE, 
who had asked what, if any, action had been taken to 
implement the Public Health Committee’s Resolution: 

That as soon as possible a further letter be sent to Members 
of both Houses of Parliament . . . drawing particular attention 
to the arbitrary decision of the Government that the terms of 
reference of the Royal Commission exclude all doctors in the 
public health service. 


Dr. Macrae explained the reasons why no action had 
been taken. 

Dr. Cuacke thought it most unfortunate, because he could 
tell the Council that the public health doctors were already 
very dissatisfied with the B.M.A., and this incident might 
well prove to be the last straw. The changed attitude of 
the B.M.A., and particularly of the Council, was most 
regrettable. He was doing his best to fight the dissatisfac- 
tion and only hoped that the general repercussions would 
not prove almost fatal to the good associations, and even 
the membership, of the public health services with the 
B.M.A. 

The CHAIRMAN said that he had spoken to Dr. J. B. Tilley 
on the subject a few days previously, and had understood 
from him that there was to be a meeting of the Public Health 
Committee on May 17. Would Dr. Chalke like considera- 
tion to be deferred until after that meeting ? 

Dr. CHALKE replied that he had no authority to do any- 
thing except to warn Council of the possible consequences 
of the ignoring of the resolution. He was told by the 
Chairman that the “ignoring ” had not been deliberate, and 
that, in any case, the terms of any letter sent now might be 
different from those of one sent after the meeting of May 17. 

Dr. A. V. Russett thought that, though the position 
might have changed somewhat, the Public Health Com- 
mittee had been given a definite promise, and a promise 
should be kept. The public health doctors had every reason 
to be extremely disturbed about what was happening. The 
letter should be sent so that M.P.s, and the Government 
through them, would realize that the Association was by 
no means pleased with the Government's attempt to frag- 
ment the profession and exclude from the inquiry an 
important section of it. 

Dr. G. W. Irecanp wished that their public health friends 
would look at the matter slightly differently. Their problem 
was a very real one, but if the present line was pursued it 
would spoil not only the B.M.A.’s case but their own. The 
public health section should not feel that the Association 
had broken a promise—the position was much more compli- 
cated than was realized. 

Dr. W. E. Dornan said that the imposition by the Govern- 
ment of a Royal Commission and of increments of varying 
percentages were both arbitrary acts. It had also been stated 
that the Commission would have nothing to do with the 
public health service remuneration except in so far as it 
could be used as evidence against the claim of the pro- 
fession as a whole. 

If an approach was made without their being fully 
informed, they exposed themselves to the adverse comments 
of many M.P.s. He proposed that nothing should be done 
until after the Special Representative Meeting. 

Further discussion of the position of the public health 
section ended in the Council deciding, with four dissentient 
votes, to leave the matter in the hands of the Chairman of 
Council until after the meeting of the Public Health Com- 
mittee on May 17, when, in consultation with the chairman 
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of that Committee, he should take whatever action he 
thought right, the Public Health Committee being assured, 
meanwhile, that the Council would use every endeavour to 
secure justice for the doctors concerned, whether or not it 
was decided to give evidence to the Royal Commission. 


Science Committee 


It was reported that the award of ordinary research 
scholarships worth £200 each to Charles Roland Leeson 
and Thomas Sydney Leeson, both of Cardiff, was the first 
known to have been made to identical twins. 


Health Services in the Future 


Initiating a short discussion on how best to implement the 
resolution passed at the S.R.M. of May 1, calling for a 
committee to inquire “into the whole field of medical ser- 
vices in the light of the experience gained of the National 
Health Service since 1948” (Supplement, May 11, p. 255), 
the CHAIRMAN suggested that perhaps he might be permitted 
to engage in such consultations as would enable him to 
present a document to Council showing a proposed constitu- 
tion of the Committee. If they debated it in Council with 
“nothing to bite on” they might get involved in a decision 
which might later be regretted. For himself, he thought 
that a substantial number of laymen should be included. 

Dr. Gray agreed that the main thing would be the lay 
element—people whose names carried the greatest weight in 
the country. The committee should be such as would put 
the Royal Commission in the shade. He favoured the Chnir- 
man going ahead on the lines suggested. 

Dr. Grant thought that Dr. Wand should bring — 
Council on June 12 his suggestions as to the lay chairman 
and the rest. It would then be for Council to give him some 
guidance. To do otherwise would be asking too much of 
their Chairman. A further point to be considered, said 
Dr. Wanpb, was whether or not the Ministry of Health 
should be asked to send observers, or nominate a member, 
or give evidence to the committee. Dr. MATHIAS’s opinion 
was that a chairman should first be chosen, whose advice 
would then be of immense help in the formation of the rest 
of the committee. 

It was agreed that the Chairman should proceed on the 
lines which he had suggested. 

The proceedings terminated at 6 p.m. 


GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held at B.M.A. House on May 9. Dr. A. B. Davies occu- 
pied the chair. 

Remuneration Dispute 


The CHAIRMAN opened the meeting with an appeal to 
members to keep their observations on the remuneration 
question brief and to avoid going over old ground, At 
the last meetings it appeared that the Committee was com- 
pletely torn asunder and a little heat and bitterness had 
been engendered. He hoped that that time had passed and 
if they could focus their attention on their common object 
it would be to the good of them all and their cause. 

On the subject of how meetings should be addressed, it 
was felt that a recital of the facts as they stood at the 
date of the conference, leaving local medical committees to 
draw their own conclusions, would lead to sterile meetings. 
Two types of resolution could be discussed—one, that the 
position had so altered as to enable co-operation to take 
place, and the other that despite recent events there had 
been no substantial change. 

Dr. Howte Woop inquired what the reaction had been 
so far and if there was anything further to report on what 
might be called the “Wand front.” Dr. B. BuRNs pre- 
sumed that if they remained neutral at meetings they were 
opposing the policy of the B.M.A. The resolution at the 
representative meeting on the day after the conference 
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clearly showed that the Association had decided that the 
position had changed. The CHairMAN suggested that they 
should be guided by their own previous decision by which, 
by 24 votes to 22, they resolved that evidence should be 
given to the Royal Commission. 


Giving a Lead 

Dr. H. G. Dain felt that the Committee had had to 
decide whether or not it was in favour of evidence being 
given to the Commission, and by a small majority it had 
decided that it was. What was most important was that 
they should take a decision, not, he hoped by 24 votes to 
22, but unanimously, that evidence should be given to the 
Commission. The whole profession should be persuaded 
that it was right in present conditions for evidence to be 
given and that it should appear that they had a united 
profession in favour of that particular action. He thought 
it was their responsibility to give a lead. 

Dr. F. Gray, while agreeing on the need for unity, dis- 
agreed with the method proposed. The Council had decided 
that it could not give a lead, and Dr. Dain was proposing 
that the Committee should do so, What was the position 
of members of the Committee who were members of the 
Council? He could not think of anything calculated to 
do more harm than the course Dr. Dain had proposed. 
Dr. J. C. ArtuuR deprecated hysterical talk about the pro- 
fession being split from top to bottom. The split was on 
such a narrow issue that it did not really matter. 

Dr. Dain formally proposed : 

That this Committee is of the opinion that under the existing 
circumstances to-day, the profession should give evidence to the 
Royal Commission. 


Dr. Gray moved an amendment : 


That this Committee decides to take the same action as the 
Council, namely, mot to give a lead to the profession. 

In a discussion on procedure, Dr. S. WAND thought that 
the forthcoming annual conference should be invited to 
come to a decision on the question of giving evidence to 
the Royal Commission which had been deferred by the 
special conference. Despite what had been said, there 
was a clear cleavage of opinion in the profession. There 
was a split; there was no doubt about it Their objectives 
were to retain the status of the profession and to pursue 
their claim. The split was in the methods to be adopted 
to gain the objectives. They must be prepared to re- 
organize their forces according to the situations of the 
moment, and they might have to change their tactics with 
lightning rapidity. When the decision had been made it 
would indicate their future strategy and tactics, and once 
it had been made they had got to keep together as a united 
force and there must be no bitterness or recrimination. 
If the views on what were the right tactics were different 
each side should respect the other, but, having debated 
and decided what the form of the tactics would be, they 
should be absolutely united. They might have to face 
ultimately a challenge to their status as a result of the 
Royal Commission’s findings, or a failure to get proper 
satisfaction for their claim. That might come in a year 
or in less time than that. They must use that breathing 
space to reunite the profession. When they spoke to 
those in the periphery they must make it clear that once a 
decision had been made there must be unification and a 
closing of the ranks. Nothing would be gained by saying, 
“If we had done so-and-so, it would have been different,” 
because the situation was changing with lightning rapidity 
and they had to meet the challenge as it came. 

Dr. BuRNs, opposing anyone who supported giving 
evidence to the Royal Commission, said that it was the 
logical next step in the formation of a salaried service. 
It was incomprehensible to him that the Chairman of 
Council should believe that they were anywhere near arbi- 
tration. He did not believe that a shrewd negotiator such 
as Dr. Wand could believe that they had got anywhere. 

He felt it was necessary for the Committee to give a 
firm lead to the profession. He did not think they could 


evade their responsibilities, and they should not necessarily 
adhere to a snap decision made in a few minutes at a 
previous meeting. They should have the same opportunity 


, as those in the periphery of deciding what was to happen 


and not be bullied into any position. The Chairman of 
Council had said that the profession was split. He should 
know. The profession was split from top to bottom, and 
the Council had forfeited the confidence of half of those 
in the profession. Once they gave evidence to the Royal 
Commission they had taken the next logical step in the 
direction of a salaried service. 

Dr. WAND said it still remained open to them to decide 
whether the amount of change was sufficient for evidence 
to be given or not, but he did not want confusion about 
the fact of the change. Whether the change had been suffi- 
cient to mean that evidence should be given or not was some- 
thing on which he had not given a positive opinion. 

Dr. F. M. Rose thought they must come to a decision 
and give a definite lead on the question and not rely on 
the fact that they had given some sort of lead to the special 
conference. It was in the light of what happened at the 
Conference that they must look at the facts. It was quite 
obvious that things were going a certain way, and they would 
be foolish to tie themselves to their previous decision just 
because it was a previous decision. 

Dr. M. Sorssy said that they must make some sort of 
decision to reunite the profession. Not only was the pro- 
fession split but so were they... How much could they 
salvage from the wreck ? The main issue was whether or 
not evidence should be given before the Commission. The 
question of the 24% had gone by the board for the time 
being. The profession was very angry about that. They 
had accepted the 5% proposal and the profession was angry 
about that. He wished to know if the advice of a con- 
stitutional lawyer had been sought, and what was his 
opinion on whether, if they gave evidence to the Royal 
Commission, they were, in fact, committing the profession 
to being a party to a revision of the Spens Reports and 
the Danckwerts award. 

Dr. B. Carpew did not think that the profession would 
be impressed by the unanimity of the Committee if voting 
on the question was, say, 30 to 15. Although he would 
have liked to see the Committee give a lead, he must sup- 
port Dr. Gray. 

Dr. TaLBot RoGers commended the view that the ques- 
tion was in the hands of those in the periphery and also 
the suggestion of the Chairman that it was possible to 
debate the problem from one of two approaches. As a 
matter of fact, the two approaches were contradictory and 
it was for the meeting concerned to accept or reject. 

Dr. Howre Woop felt that they must find some means 
of unifying themselves before they went to the Conference. 
To have anything like a split vote again would be abso- 
lutely futile. Although many of them would like to sup- 
port Dr. Dain they felt that he had not chosen the right 
method of securing their object. He would like them to 
get across to the Conference in some way, possibly through 
the Chairman, that there was no question of defeatism in 
the Committee if it was decided to give evidence to the 
Commission. They must take up the concession which 
had been obtained by Dr. Wand that there would be full 
consultation at the end of the Commission, and, if neces- 
sary, take up the point that the question of a withdrawal 
from the Service had only been postponed from now until 
later on. It was of cardinal importance that they should 
hearten their supporters. 

Dr. C. M. Scott thought that they were split and would 
be split for a long time, His only concern was with the 
possible way out of the mess. He thought the Committee 
had a fine chance of retrieving some face if it considered 
going into the constitutional issue again. The difficulty 
was that no one knew if the Council was the big boy or 
whether the General Medical Services Committee was the 
big boy. A certain number of people sat on both bodies. 
They had got to find some way of trying to save face, and 
he thought the only possible way in which they could 
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retrieve anything was to make some kind of stand at the 
moment even if that were only to the extent of putting 
a considerable amount into lawyers’ fees to take a case 
at law. 

The CHaiRMAN asked for the exact wording of Dr. Gray's 
amendment. Dr. Gray said that the amendment would 
be: “That this meeting agrees with the Council of the 
Association that it will not give a lead to the profession 
before the Conference.” He put that forward in the in- 
terests of unity in the profession. It was obvious that if 
they had a straight vote on whether evidence should be 
given or not there would be a split in the Committee if 
nowhere else. Dr. C. J. SWANSON suggested altering the 
amendment to read: “That this Committee adheres to 
the decision of the Council and leaves it to the profession 
or the Conference to make a decision with regard to giving 
evidence.” 

Dr, Gray's amendment was carried and agreed upon as a 
substantive motion with three dissentients. 


Legal Opinion 

Dr. C. M. Scott proposed: 

That this Committee now decide to seek the highest legal 
opinion with a view to a test case in the Courts on the validity 
of our contract. 

Dr. WAND thought it could be accepted that the matter 
would be fully pursued in the light of Dr. Gorsky’s speech 
at the Special Representative Meeting (Supplement, May 11, 
p. 254). There would probably be a consultation between 
counsel, and he could assure Dr. Scott that no stone would 
be left unturned. If they had a small! chance of success they 
would go on. 

Dr. Sorssy said that Dr. Scott was saying that they 
should find out whether what was contained in the Minis- 
try’s handbook—that the Spens Report and the Danck- 
werts award were accepted by the Government—meant 
that that was a legally binding contract with the Govern- 
ment. If that was correct and they then gave evidence to 
the Royal Commission, were they not in fact saying that 
they were a party to changing what the Government had 
accepted in Spens and Danckwerts? If they gave evidence 
and were party to a change in Spens and Danckwerts the 
Government had won hands down and had got them in 
a corner for ever. 

The CHAIRMAN: Does the Committee agree to both 
these angles being approached ? (Agreed.) 


Distribution of Interim Increase 

Dr. J. T. BALDwin said that the three means suggested 
by the Ministry for distributing the 5% interim increase 
in remuneration were by no means exhaustive, It was felt 
that those with smaller lists should have some preference. 
Dr. Dain suggested that a simple method of distributing the 
money would be to give every principal on the list £100. 
That would have the effect of giving the small-list man £100 
as well as the big-list one. 

Dr. Gray said that Dr. Dain was proposing another basic 
salary. Dr. Baldwin's proposal was to benefit the small- 
list man. Dr. Gray suggested that they should give a very 
substantial rise in the initial practice allowance. For that 
special class he suggested that they should ask for the full 
24% rise to be given. Those were the people starting from 
scratch, in designated areas, and the initial practice allow- 
ance, in the majority of cases, was all they had got to live 
on to start with. Dr. Carpew thought it was impracticable 
to hand out money as a lump sum. He suggested that they 
might load the first 1,000 patients with 2s. Dr. A. Brown 
said that if they altered the method of loading they were 
altering the policy of the Conference. 


Supplementary Payments 
A resolution from the Cumberland Local Medical Com- 
mittee which had the support of the Rural Practices Sub- 
committee of the G.M.S. Committee was before the Com- 
mittee. The resolution was as follows : 
That in allocating supplementary payments to executive 
councils in future the sum shall be not on the total number of 
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persons on practitioners’ lists in the executive council area, but in 
proportion to the total amount of annual payments to 
practitioners. 


Dr. C. F. R. KiLxick said it was felt that the rural practi- 
tioner was restricted because there was not the population 
available for his list such as there was in urban areas. 
Those on a capitation basis for dispensing got 9s. 6d. per 
head against the chemists’ tariff of £1 2s. The mileage 
payment was, in a sense, a compensation payment in place 
of patients. Dr. Tacsot Rocers thought there had been 
no injustice to the rural practitioners. They had been 
dealt with not only fairly but generously. 

Dr. Burns considered that any decision arrived at should 
be based on arithmetic and not on emotion, Could they 
be told the figures of total payments in towns and in the 
country ? He had a suspicion that there were many prac- 
titioners in the rural areas who were on a very good thing 
with mileage and dispensing. He did not think that when 
discussing the final settlement they should involve them- 
selves in a private welfare State. 

Dr. A. D. StoKER pointed out that the rural practitioner 
was faced with much greater expense than the urban one. 
The extra mileage grant had been swallowed up in the in- 
crease in motoring costs. It was manifestly unfair that 
the very men who supplied the evidence for the increased 
supplementary payments should be those who garnered the 
smallest harvest. He suggested that the dispensing capita- 
tion rates were a complete dead loss. He did not under- 
stand how anyone could afford to dispense on those rates. 

The CHAIRMAN said that they were committed to their 
existing policy, which was determined by the working party 
in consultation with the Government side. Unless a reso- 
lution was carried by the Committee and confirmed by the 
Conference, and then taken up by the working party with 
the Ministry, the policy would stand. 

Dr. Kiiuick said that a resolution was down on the 
conference agenda on the subject. He was quite satisfied 
with that. Dr. Carpew thought that the working party 
might well approach the Government to add 5%, if not 
10%, to the trainee practitioner's salary. A precedent 
had been created by the offer of 10% to the junior hospital 
staff and 5% to all other doctors, He thought there was 
a moral commitment to look after the trainee practitioner, 
and he suggested that the working party should press for 
10%. Dr. Burns said that that was not the function of the 
working party. 

It was agreed that this point should be pursued with the 
Ministry. 


Term of Office of Chairmen of Council and Committees 


Resuming in the afternoon, the Committee considered 
the proposal of the Organization Committee that the office 
of Chairman of Council should be held for a maximum of 
five years, election, in the first place, being for an initial 
period of three years ; and that a chairman of a committee 
should be elected annually by that committee, with a 
maximum period of six years. The CHAIRMAN intimated 
that the Council had been informed that the Central Con- 
sultants and Specialists Committee had decided that this 
was a matter for each committee to decide for itself. 

It would, thought Dr. Tatpot Rocers, be unwise to 
define an exact limit to the period of office, and in any 
case it should be discretionary. Dr. Gray wished to go 
further and to say that the Organization Committee’s pro- 
posal was “ wholly inappropriate.” A committee was quite 
capable of looking after its own affairs without having 
regulations laid down for it in that way. He moved to that 
effect, and it was agreed. 


Stock Orders 


It was reported that the National Pharmaceutical Union 
was willing to discuss stock orders with the Committee, 
and it was decided that the Chairman, Secretary, and two 
other representatives to be chosen by the Chairman should 
enter into discussions with the union. 
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Specialist Treatment for Service Personnel 

The Committee considered the following addendum 
which the Ministry wished to add to its previous instructions 
on the subject: 

Except in an emergency, any specialist attendance or hospital 
treatment for Service personnel is to be obtained from Service 
resources, wherever possible. Arrangements should normally be 
made through the medical officer of the unit to which the patient 
is attached. 

This was to apply in cases “more than two miles from 
the nearest Service medical facilities.” 

Dr. Matuias said that the Ministry was asking the pro- 
fession to do the Ministry’s administrative work. The 
average doctor did not know where a man’s nearest Service 
hospital was, and the answer was that if the man was fit to 
travel he should be returned to his unit. If not, and if he 
required hospitalization, he should go to the nearest local 
hospital. 

With this the Committee agreed. 


Assistants and Young Practitioners Subcommittee 
On behalf of the G.M.S. Committee the CHAIRMAN thanked 
Dr. R. M. S. MatrHews for a memorandum entitled “ Pros- 
pects in General Practice.” Dr. Matthews was congratulated 
on his efforts to throw light on this important problem. 


Prescribing of Proprietary Preparations 

Describing as “ unfortunate” a letter from the National 
Pharmaceutical Union ascribing some errors in prescrip- 
tion to illegible handwriting of the doctor prescribing, the 
CHAIRMAN said that it was the legal duty of a chemist, if 
in doubt about the interpretation of a prescription, to ring 
up the doctor in question, and the Secretary was instructed 
to reply in those terms. 


Tuberculosis in Industry 

As there were ethical, industrial, and other aspects to 
the problem, the Committee agreed that a request from 
industrial medical officers, made through the Ministry, that 
chest consultants should inform industrial medical officers 
direct when pulmonary tuberculosis was diagnosed at a chest 
clinic, should be referred to the Public Health and Industrial 
Health Committees. 


Tranquillizer Drugs 
A request from the Kingston-upon-Hull Local Medical 
Committee that these drugs should be obtainable on 
prescription only was referred to the Science Committee 
with the recommendation that the drugs should be put 
in Schedules 1 or 4. 


Investigation of Prescribing 

Referring to a letter received from the Ministry of Health 
pressing for nominations to a special committee to investi- 
gate prescribing, the CHAIRMAN said that the committee had 
expressed its willingness to co-operate in the investigation. 
It was agreed to send the following names to the Ministry: 
Drs. F. E. Gould, H. C. Faulkner, M. Sorsby, A. B. Stoker, 
and A. M. Maiden. It was also agreed to leave to the Chair- 
man the selection of a nominee to represent Wales. 


Clinical Assistantships—National Temperance Hospital 

The decision of the Paddington Group Hospital Manage- 
ment Committee to terminate the employment of the present 
paid clinical assistants and, instead, to create a similar 
number of honorary posts was discussed by the Committee. 

Dr. Gray said that of the six assistants, four had not been 
“especially busy.” Of the other two, one saw an average 
of over 40 patients at each session, and the other case was 
comparable. In any event, it was difficult to understand 
why the honorary appointments were to be made if the 
work was not there. His unofficial information was that 
the Management Committee was proposing to make a 
“paper saving” of £1,050 a year and to spend the money 
in other directions. 

Dr. WAND advised an approach to the regional hospital 
board. They had been told on many occasions that the 


Ministry was unwilling to interfere with the autonomy of 
regional or other boards, and it would be completely hope- 
less to approach the Ministry before going to the board. 

The Committee agreed to take up the dispute with the 
regional hospital board. 


Hospital Facilities for General Practitioners 

Consideration was given to the action of the South-West 
Middlesex Hospital Management Committee in deciding: 

That minor operations only can be undertaken by general prac- 
titioners in general-practitioner hospitals without reference to the 
appropriate consultant. Such minor operations to be only those 
which could be carried out in the general practitioner's own 
surgery. 

Dr. TaLtBot RocGers called for resistance, as there were 
quite a number of minor operations that a general practi- 
tioner could adequately carry out in a hospital with which 
he had good relations and to which he had access. The 
tendency was for more and more minor surgery to be 
carried out in hospital, not because it was impossible to 
perform it in the surgery but because conditions and 
facilities in hospital were so much better. 

The Committee decided to support the local view “in 
the first case,” and to write to that effect to the Manage- 
ment Committee. 


Scottish News 


CO-OPERATION WITH ROYAL COMMISSION 
EDINBURGH PHYSICIANS’ DECISION 


At a quarterly meeting held on May 7, the Royal College 
of Physicians of Edinburgh unanimously passed a resolution 
that the College agrees to co-operate with the Royal Com- 
mission on the remuneration of doctors and dentists and 
will submit evidence. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Royal College of Physicians 

Sir,—I am sorry if a little levity purposely introduced 
into my last sentence (Supplement, May 4, p. 244) has given 
offence or has run the risk of obscuring the essential serious- 
ness of my message. I was concerned to point out that to 
a profession as to a nation there are other dangers than 
disunity. There is the danger that no man or minority may 
dare to speak his mind.—I am, etc., 
RoperT 


Royal of Physicians. 

Sir,—Its president's letter (Supplement, May 4, p. 244) 
does nothing to allay the apprehension and resentment that 
the recent action of the Royal College of Physicians has 
aroused in many general practitioners. Until April 12 the 
whole profession was united, with the Joint Negotiating 
Committee as the expression of that unity, in its opposition 
to the Government's curt, evasive, unstatesmanlike handling 
of the remuneration claim. The bodies associated in that 
Committee, the Joint Consultants Committee and the 
General Medical Services Committee, and the Association 
were unanimous in their decision that, at that time, co- 
operation with the Royal Commission was inadvisable. By 
its representation in the Joint Consultants Committee the 
College was a party to that decision. 

The then president of the College approached the Prime 
Minister, and secured from him assurances which were not 
wholly unsatisfactory, and communicated these to the Col- 
lege, which decided that co-operation had now become 
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retrieve anything was to make some kind of stand at the 
moment even if that were only to the extent of putting 
a considerable amount into lawyers’ fees to take a case 
at law. 

The CHairMaAN asked for the exact wording of Dr. Gray's 
amendment. Dr. Gray said that the amendment would 
be: “That this meeting agrees with the Council of the 
Association that it will not give a lead to the profession 
before the Conference.” He put that forward in the in- 
terests of unity in the profession. It was obvious that if 
they had a straight vote on whether evidence should be 
given or not there would be a split in the Committee if 
nowhere else. Dr. C. J. SWANSON suggested altering the 
amendment to read: “That this Committee adheres to 
the decision of the Council and leaves it to the profession 
or the Conference to make a decision with regard to giving 
evidence.” 

Dr, Gray’s amendment was carried and agreed upon as a 
substantive motion with three dissentients. 


Legal Opinion 

Dr. C. M. Scott proposed: 

That this Committee now decide to seek the highest legal 
opinion with a view to a test case in the Courts on the validity 
of our contract. 

Dr. WAND thought it could be accepted that the matter 
would be fully pursued in the light of Dr. Gorsky's speech 
at the Special Representative Meeting (Supplement, May 11, 
p. 254). There would probably be a consultation between 
counsel, and he could assure Dr. Scott that no stone would 
be left unturned. If they had a small chance of success they 
would go on. 

Dr. Sorssy said that Dr. Scott was saying that they 
should find out whether what was contained in the Minis- 
try’s handbook—that the Spens Report and the Danck- 
werts award were accepted by the Government—meant 
that that was a legally binding contract with the Govern- 
ment. If that was correct and they then gave evidence to 
the Royal Commission, were they not in fact saying that 
they were a party to changing what the Government had 
accepted in Spens and Danckwerts? If they gave evidence 
and were party to a change in Spens and Danckwerts the 
Government had won hands down and had got them in 
a corner for ever. 

The CHAIRMAN: Does the Committee agree to both 
these angles being approached ? (Agreed.) 


Distribution of Interim Increase 

Dr. J. T. BALDWIN said that the three means suggested 
by the Ministry for distributing the 5% interim increase 
in remuneration were by no means exhaustive, It was felt 
that those with smaller lists should have some preference. 
Dr. Dain suggested that a simple method of distributing the 
money would be to give every principal on the list £100. 
That would have the effect of giving the small-list man £100 
as well as the big-list one. 

Dr. Gray said that Dr. Dain was proposing another basic 
salary. Dr. Baldwin's proposal was to benefit the small- 
list man. Dr. Gray suggested that they should give a very 
substantial rise in the initial practice allowance. For that 
special class he suggested that they should ask for the full 
24% rise to be given. Those were the people starting from 
scratch, in designated areas, and the initial practice allow- 
ance, in the majority of cases, was all they had got to live 
on to start with. Dr. Carpew thought it was impracticable 
to hand out money as a lump sum. He suggested that they 
might load the first 1,000 patients with 2s. Dr. A. Brown 
said that if they altered the method of loading they were 
altering the policy of the Conference. 


Supplementary Payments 
A resolution from the Cumberland Local Medical Com- 
mittee which had the support of the Rural Practices Sub- 
committee of the G.M.S. Committee was before the Com- 
mittee. The resolution was as follows : 
That in allocating supplementary payments to executive 
councils in future the sum shall be not on the total number of 
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persons on practitioners’ lists in the executive council area, but in 
proportion to the total amount of annual payments to 
practitioners. 


Dr. C. F. R. KiLick said it was felt that the rural practi- 
tioner was restricted because there was not the population 
available for his list such as there was in urban areas. 
Those on a capitation basis for dispensing got 9s. 6d. per 
head against the chemists’ tariff of £1 2s. The mileage 
payment was, in a sense, a compensation payment in place 
of patients. Dr. Tatsot RoGcers thought there had been 
no injustice to the rural practitioners. They had been 
dealt with not only fairly but generously. 

Dr. BuRNs considered that any decision arrived at should 
be based on arithmetic and not on emotion, Could they 
be told the figures of total payments in towns and in the 
country ? He had a suspicion that there were many prac- 
titioners in the rural areas who were on a very good thing 
with mileage and dispensing. He did not think that when 
discussing the final settlement they should involve them- 
selves in a private welfare State. 

Dr. A. D. StoKeR pointed out that the rural practitioner 
was faced with much greater expense than the urban one. 
The extra mileage grant had been swallowed up in the in- 
crease in motoring costs. It was manifestly unfair that 
the very men who supplied the evidence for the increased 
supplementary payments should be those who garnered the 
smallest harvest. He suggested that the dispensing capita- 
tion rates were a complete dead loss. He did not under- 
stand how anyone could afford to dispense on those rates. 

The CHAIRMAN said that they were committed to their 
existing policy, which was determined by the working party 
in consultation with the Government side. Unless a reso- 
lution was carried by the Committee and confirmed by the 
Conference, and then taken up by the working party with 
the Ministry, the policy would stand. 

Dr. Kituick said that a resolution was down on the 
conference agenda on the subject. He was quite satisfied 
with that. Dr. Carpew thought that the working party 
might well approach the Government to add 5%, if not 
10%, to the trainee practitioner's salary. A precedent 
had been created by the offer of 10% to the junior hospital 
staff and 5% to all other doctors. He thought there was 
a moral commitment to look after the trainee practitioner, 
and he suggested that the working party should press for 
10%. Dr. Burns said that that was not the function of the 
working party. 

It was agreed that this point should be pursued with the 
Ministry. 


Term of Office of Chairmen of Council and Committees 


Resuming in the afternoon, the Committee considered 
the proposal of the Organization Committee that the office 
of Chairman of Council should be held for a maximum of 
five years, election, in the first place, being for an initial 
period of three years ; and that a chairman of a committee 
should be elected annually by that committee, with a 
maximum period of six years. The CHAIRMAN intimated 
that the Council had been informed that the Central Con- 
sultants and Specialists Committee had decided that this 
was a matter for each committee to decide for itself. 

It would, thought Dr. TatBot Rocers, be unwise to 
define an exact limit to the period of office, and in any 
case it should be discretionary. Dr. Gray wished to go 
further and to say that the Organization Committee's pro- 
posal was “ wholly inappropriate.” A committee was quite 
capable of looking after its own affairs without having 
regulations laid down for it in that way. He moved to that 
effect, and it was agreed. 


Stock Orders 


It was reported that the National Pharmaceutical Union 
was willing to discuss stock orders with the Committee, 
and it was decided that the Chairman, Secretary, and two 
other representatives to be chosen by the Chairman should 
enter into discussions with the union. 
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Specialist Treatment for Service Personnel 

The Committee considered the following addendum 
which the Ministry wished to add to its previous instructions 
on the subject: 

Except in an emergency, any specialist attendance or hospital 
treatment for Service personnel is to be obtained from Service 
resources, wherever possible. Arrangements should normally be 
made through the medical officer of the unit to which the patient 
is attached. 

This was to apply in cases “more than two miles from 
the nearest Service medical facilities.” 

Dr. Matuias said that the Ministry was asking the pro- 
fession to do the Ministry’s administrative work. The 
average doctor did not know where a man’s nearest Service 
hospital was, and the answer was that if the man was fit to 
travel he should be returned to his unit. If not, and if he 
required hospitalization, he should go to the nearest local 
hospital. 

With this the Committee agreed. 


Assistants and Young Practitioners Subcommittee 
On behalf of the G.M.S. Committee the CHAIRMAN thanked 
Dr. R. M. S. MatrHews for a memorandum entitled “ Pros- 
pects in General Practice.” Dr. Matthews was congratulated 
on his efforts to throw light on this important problem. 


Prescribing of Proprietary Preparations 

Describing as “ unfortunate” a letter from the National 
Pharmaceutical Union ascribing some errors in prescrip- 
tion to illegible handwriting of the doctor prescribing, the 
CHAIRMAN said that it was the legal duty of a chemist, if 
in doubt about the interpretation of a prescription, to ring 
up the doctor in question, and the Secretary was instructed 
to reply in those terms, 


Tuberculosis in Industry 

As there were ethical, industrial, and other aspects to 
the problem, the Committee agreed that a request from 
industrial medical officers, made through the Ministry, that 
chest consultants should inform industrial medical officers 
direct when pulmonary tuberculosis was diagnosed at a chest 
clinic, should be referred to the Public Health and Industrial 
Health Committees. 


Tranquillizer Drugs 
A request from the Kingston-upon-Hull Local Medical 
Committee that these drugs should be obtainabie on 
prescription only was referred to the Science Committee 
with the recommendation that the drugs should be put 
in Schedules 1 or 4. 


Investigation of Prescribing 

Referring to a letter received from the Ministry of Health 
pressing for nominations to a special committee to investi- 
gate prescribing, the CHAIRMAN said that the committee had 
expressed its willingness to co-operate in the investigation. 
It was agreed to send the following names to the Ministry: 
Drs. F. E. Gould, H. C. Faulkner, M. Sorsby, A. B. Stoker, 
and A. M. Maiden. It was also agreed to leave to the Chair- 
man the selection of a nominee to represent Wales. 


Clinical Assistantships—National Temperance Hospital 

The decision of the Paddington Group Hospital Manage- 
ment Committee to terminate the employment of the present 
paid clinical assistants and, instead, to create a similar 
number of honorary posts was discussed by the Committee. 

Dr. Gray said that of the six assistants, four had not been 
“especially busy.” Of the other two, one saw an average 
of over 40 patients at each session, and the other case was 
comparable. In any event, it was difficult to understand 
why the honorary appointments were to be made if the 
work was not there. His unofficial information was that 
the Management Committee was proposing to make a 
“paper saving” of £1,050 a year and to spend the money 
in other directions. 

Dr. WAND advised an approach to the regional hospital 
board. They had been told on many occasions that the 


Ministry was unwilling to interfere with the autonomy of 
regional or other boards, and it would be completely hope- 
less to approach the Ministry before going to the board. 

The Committee agreed to take up the dispute with the 
regional hospital board. 


Hospital Facilities for General Practitioners 

Consideration was given to the action of the South-West 
Middlesex Hospital Management Committee in deciding: 

That minor operations only can be undertaken by general prac- 
titioners in general-practitioner hospitals without reference to the 
appropriate consultant. Such minor operations to be only those 
which could be carried out in the general practitioner's own 
surgery. 

Dr. TaLBor RoGers called for resistance, as there were 
quite a number of minor operations that a general practi- 
tioner could adequately carry out in a hospital with which 
he had good relations and to which he had access. The 
tendency was for more and more minor surgery to be 
carried out in hospital, not because it was impossible to 
perform it in the surgery but because conditions and 
facilities in hospital were so much better. 

The Committee decided to support the local view “in 
the first case,” and to write to that effect to the Manage- 
ment Committee. 


Scottish News 


CO-OPERATION WITH ROYAL COMMISSION 
EDINBURGH PHYSICIANS’ DECISION 

At a quarterly meeting held on May 7, the Royal College 

of Physicians of Edinburgh unanimously passed a resolution 

that the College agrees to co-operate with the Royal Com- 

mission on the remuneration of doctors and dentists and 

will submit evidence. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Royal College of Physicians 


Sir,—I am sorry if a little levity purposely introduced 
into my last sentence (Supplement, May 4, p. 244) has given 
offence or has run the risk of obscuring the essential serious- 
ness of my message. I was concerned to point out that to 
a profession as to a nation there are other dangers than 
disunity. There is the danger that no man or minority may 
dare to speak his mind.—I am, etc., 
RoBerT PLaTrT, 


London, S.W.1. President. 
Roya! College of Physicians. 
Sir,—Its president’s letter (Supplement, May 4, p. 244) 

does nothing to allay the apprehension and resentment that 

the recent action of the Royal College of Physicians has 
aroused in many general practitioners. Until April 12 the 
whole profession was united, with the Joint Negotiating 

Committee as the expression of that unity, in its opposition 

to the Government's curt, evasive, unstatesmanlike handling 

of the remuneration claim. The bodies associated in that 

Committee, the Joint Consultants Committee and the 

General Medical Services Committee, and the Association 

were unanimous in their decision that, at that time, co- 

operation with the Royal Commission was inadvisable. By 
its representation in the Joint Consultants Committee the 

College was a party to that decision. 

The then president of the College approached the Prime 
Minister, and secured from him assurances which were not 
wholly unsatisfactory, and communicated these to the Col- 
lege, which decided that co-operation had now become 
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advisable. Had it contented itself with trying to convert its 
allies to its way of thinking there would have been no cause 
for complaint. But it did not do so. It made public its 
changed opinion and its decision to co-operate with the Royal 
Commission without consulting or even informing its allies. 
It separated itself from the rest of the profession and de- 
stroyed the former unity. The College may have had the 
right to take independent action, but occasions may arise 
when the exercise of such rights can only be detrimental to 
the common cause. This, surely, was just such an occasion. 
The College’s action has made us, at least, two general 
practitioners, dubious of the wisdom, in any future dispute 
with the Government, of entrusting our case to an alliance 
one member of which is so willing to make on its own 
decisions which would have been better taken and announced 
by the profession as a whole.—We are, etc., 

Rugby H. G. Fioyp. 

Preston R. P. 


Co-operation with Royal Commission 


Sir,—Shades of 1948! And we get nearer to a State 
salaried medical service. The same cracks appear in an 
apparently solid front, with the same timing, and from the 
same sources. The Royal College of Physicians has been 
criticized (Supplement, April 27, p. 232), and in his reply 
(Supplement, May 4, p. 244) Professor R. Platt clarifies the 
government of that body and goes on to say that the Royal 
College never professed to represent the general practitioner. 
But how comes it that his predecessor was jointly concerned 
in negotiation with the Minister on what was basically a 
G.P. problem? Presumably Professor Platt’s analogy of 
university and graduate concerns the Licentiates only, as ex- 
perienced G.P.s would not accept that relationship to the 
College, however good Fellows they may be, or whatever 
their method of election. 

If it is open to all to advise on shirt colours for the 
College, then, as it has been stated that its policy is that of 
co-operating with the Government of the day, the obvious 
colour is blue until the next election. I had thought that 
the raison d’étre of the College was for the advancement of 
medicine, which does not involve being honorary civil 
servants. 

In spite of the various comings and goings and letters 
between our representatives and the Ministers, the issue still 
is that the Government refuses to discuss Spens as interpreted 
by Mr. Justice Danckwerts, and further refuses to substitute 
reasonable arbitration machinery. 

Confusion is added to the scene by Dr. Wand’s statement 
to the Special Conference of Local Medical Committees 
(Supplement, May 4, p. 237). He apparently attaches im- 
portance to the Minister's promise of full consultation before 
implementing any findings of the Royal Commission, but 
surely Spens promised more than this, and what possible 
reason have we to trust the Government on any form of 
words which cannot be proved in open court? Then Dr. 
Wand goes on to say that the Royal Commission would not 
act as an arbitration body. What then are we waiting for ? 
We are fighting for arbitration and we are not getting it. 
The opinion is held by many that to give evidence to the 
Royal Commission immediately jeopardizes Spens. 

In brief, has the situation changed one iota? I maintain 
that it has not and we should spend a little less time in that 
unseemly scramble to accept and distribute a miserable 5%, 
and devote ourselves to the realities of this serious situation 
in the next few weeks. The future of medicine may well 
depend on our courage. Dr. Wand—whose herculean effort 
for practitioners in the past must be acclaimed and ap- 
plauded by all—surely has his tongue in his cheek when he 
says it is up to those who have knowledge of the periphery 
to decide. The periphery has little knowledge of what is 
going on behind the scenes, but it is a fact that, until the 
recent ditherings of Headquarters, by and large the great 
majority of the profession was for withdrawal from the 
Service as the only way of dealing with an employer that we 
dare not trust. 
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In our deliberations we should try and answer these few 
questions: (1) Is the Royal Commission (whatever its terms 
of reference) arbitration ? (2) Has it been advised to give 
a ruling on the rightness or legality of Spens ? (3) Does the 
promise of full consultation with the profession before im- 
plementation of the Royal Commission's findings mean any- 
thing at all, or is it merely another form of words ?—I am, 
etc., 

Sheffield ANDREW STEPHEN. 

Sir,—Although I am not in the Service and as a taxpayer 
I regret any increase in its costs, I had intended to subscribe 
to the Defence Fund; for the attitude of the Ministry of 
Health filled me with indignation. But the terms of refer- 
ence, as now announced, are sufficiently wide, and the names 
of the Royal Commissioners make us confident of a fair 
hearing: I hope, therefore, that the B.M.A. will give all the 
help it can and will not call for any resignations, at all 
events until the report has been published. From our stand- 
point I believe this to be a good policy, and might it not be 
regarded as more patriotic? 1 know that other senior 
men think as I do, and I feel sure that if the B.M.A. 
decides to co-operate we shall have to a much greater 
extent the sympathy of the man in the street, who does not 
find it easy to understand or to agree with an intransigent 
attitude.—I am, etc., 

Beckenham, Kent. W. MAXWELL PENNY. 


Reform of the Health Service 


Sir,—Owing to the present clash between the profession 
and the Government over our claim for increased remunera- 
tion it may be interesting to know about our colleagues on 
the other side of the world and how they faced a possible 
similar predicament. I have just returned from a most 
enjoyable and instructive visit to Australia and New 
Zealand. During the two weeks before the Olympic 
Games I was invited to several clinical meetings at the 
Royal Melbourne Hospital. These were very well attended, 
and I was impressed by the high standard and the keenness 
and enthusiasm of those present. Later I had an oppor- 
tunity of meeting several of the general practitioners in 
Melbourne. The tendency now is to form themselves into 
a group practice, each group being practically self-contained 
and carrying out their work in the highest traditions of 
private practice. 

The profession in Australia, as is well known, were averse 
to a National Health Service and preferred to keep their 
freedom and their independence. Their status is very high, 
and deservedly so, as they do very good work and com- 
mand good fees—the ordinary charge for a visit is 17s. 6d. 
(Australian currency). Fees for confinements are in the 
region of £10 10s. to £12 12s. (Australian currency). War 
pensioners invalided out of the Services are treated under 
special Australian Government arrangements. 

In New Zealand the picture is quite different. Each indi- 
vidual pays Is. 6d. in the £ on their income for social 
security. The first endeavour to introduce benefits in 
respect of family doctor services was made in 1941. 
Doctors were offered a capitation fee of 15s. per head 
per annum together with a commuted payment for poten- 
tial mileage calculated on the distance between the doctor's 
residence and the place of residence of the patient. The 
response to this offer was enlightening. No more than 
about 50 doctors agreed to work the capitation system, and 
the largest number of patients on the combined capitation 
lists did not exceed 80,000. This was not unexpected, as 
the profession had condemned the capitation system as un- 
suitable except for lower income-tax groups as provided 
in the old National Health Insurance Scheme. The Govern- 
ment was committed under the Social Security Act to provide 
medical services for all, and found it necessary to compro- 
mise on family doctor services on a fee-for-service basis, 
and on November 1, 1941, general medical services were 
introduced under one of the following systems: The refund 
system.—This involved payment of the doctor's fee (usually 
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10s. 6d.) at the time. On production of the doctor's receipt 
the patient could obtain a refund from the Health Depart- 
ment at the statutory rate of 7s. 6d. per visit or consulta- 
tion. The direct claim and token system —Under this 
system the patient signed the prescription form and the 
doctor claimed the statutory amount of 7s. 6d. from the 
Health Department—also mileage at 1s. 3d. per mile each 
way. Under this system, instead of accepting the statutory 
fee of 7s. 6d., the doctor charged 10s. 6d. Of this he 
collected 7s. 6d. from the fund upon the patient's signa- 
ture under the direct claim arrangements, and in addition 
collected the balance of 3s. or 5s. from the patient person- 
ally. This additional levy became known as the “token” 
payment. 

Night calls or Sunday calls were under all these systems 
charged at the rate of 12s. 6d. Of recent years most of the 
doctors are using the direct claim and token system. Even 
under these systems there have been a few instances of 
trivial and unnecessary calls on the doctors, which entails 
a certain amount of prescribing, but on the whole New 
Zealand may be congratulated on their general-practitioner 
arrangements, and the doctors are happy and interested, and 
their status is high, and there is no sense of frustration. 

Here is indeed a situation where the mother can learn 
from the child, and perhaps the present impasse would be 
solved by adopting the New Zealand system or some modifi- 
cation of it. It is rather ironical to think that in Britain we 
accepted a capitation fee of 17s. per patient per annum in 
1948, when in New Zealand it had been sharply rejected by 
the profession there, seven years earlier, when money was 
more valuable.—I am, etc., 

London, N.8. G. H. Woop. 


Sir,—Amid the dreary squalor of the pay squabble (for it 
is none other, despite attempts to dignify it as a struggle for 
principles) there is a point of view which has received scant 
attention from the profession. It seems hardly to have 
occurred to anyone to ask why our demands for increased 
pay have been refused, 

Presumably the Government is well aware that we were 
got into the Service by a combination of bribery and threats: 
also that our case, based on the promise contained in 
“Spens,” is unanswerable. If this be so there must be very 
strong reasons which compel the Government to repudiate 
the pledge given by its predecessor. In the broadest sense 
the factors which influence the Government must lie in the 
difference between our case as seen in isolation and as seen 
in the context of the general economy of the country. What 
are these factors, and to what extent do our arguments bear 
on them ? 

It seems odd that a body of individuals trained in scientific 
thinking should be content to reach a decision, and to decide 
on action, after hearing only one side of the case. Yet 
by and large this would appear to be what we have done. 
To the intelligent layman our attitude must recall that of the 
trade union leader who, if recent report can be believed, 
declared boldly that he was not interested in the future of 
the country, he was only concerned to get the best terms for 
his members. Now comes the heartening prospect of a 
B.M.A. investigation of the N.H.S. Let us hope that in 
dealing with matters which do not immediately affect our 
pockets it will be manifest to all that we can be both 
objective and well informed.—I am, etc., 


Sherborne ALAN EDELSTEN. 


Capitation Fee System 


Sir,—I have been following the correspondence in your 
columns regarding the remuneration claim with great in- 
terest, and can only conclude from the number and vehe- 
mence of the letters that there is widespread discontent 
among many doctors about the National Health Service. 

My own view is that the Government would be brought 
immediately to heel if the profession merely whispered that 
it might prefer a full-time salaried service for general prac- 
titioners instead of the present completely fatuous capita- 


tion system with all its attendant wrongs, such as over- 
loaded lists, “ head-hunting,” inadequate and out-of-date 
surgery accommodation and equipment, and so forth. 
Obviously, if the country cannot afford the present set- 
up, how much less could it afford to provide surgery 
premises, receptionists, clerks, in addition to doctors’ 
salaries? If the Government wished to employ the 
doctor’s wife, too, it would have to pay the “rate for the 
job,” not have her services thrown in with her husband's 
as at present because he cannot afford to employ a secre- 
tary. 

What a pity that such a splendid idea as the National 
Health Service should be the cause of such bitterness 
among its most important participants.—I am, etc., 


Gateshead, 11. &. © 


Sir,—Mr. A. Wilfrid Adams (Supplement, May 4, p. 241) 
attributes the ills of general practice in the N.H.S. to the 
large list. May I be permitted to express my profound 
disagreement ? He implies that G.P.s with lists of 2,500 
or less practise adequate medicine, whereas those with more 
than this apocalyptic number do not. Is there one jot 
of evidence for this generalization? It would be an un- 
realistic and impertinent G.P. who announced, in Mr. 
Adams’s terms, that the busiest and most sought-after con- 
sultants were guilty of curt procedure, inadequate diagnosis, 
and atrophied talents. Surely criticism of standards in 
general practice is not limited to the few with large lists, 
but is levelled at N.H.S. general practice as a whole, I 
beg of Mr. Adams that he will be objective enough to 
seek aetiological factors common to the whole field, and 
not prejudice our hopes by lending his authority to ill- 
considered clichés. 

We need not seek far for the common factors. The 
capitation fee method of payment has led to the progressive 
degradation of general practice since the days of Lloyd 
George. It ensures that income is inversely proportional 
to the quality of work, equipment, and premises, regardless 
of size of list. Why treat pneumonia and heart failure 
at home when time and petrol can be saved by sending 
them to hospital ? Its effect on the doctor-patient relation- 
ship is equally disastrous. We all derive satisfaction from 
the handling of real emergencies, but a call at 3 a.m. to 
a child bitten by bed-bugs does not cement any bond. 
And, only last week, I paid an urgent visit at midnight to 
a man who had gone out for a walk before the doctor 
arrived. Can incidents such as these induce more than 
resentment and distaste? And there is no redress except 
to rid oneself of the patient and his contemptible capitation 
fee. 

The ideal of “one patient, one doctor” is acceptable 
to everybody except the one doctor. Witness the mush- 
room growth of off-duty rotas, But undoubtedly it is a 
great convenience to the administrator—when the locum 
incurs a complaint, what easier than to deduct the fine 
from the cheque of the “one doctor,” who was perhaps 
hundreds of miles away at the time ? Can anyone with his 
hand on his heart claim that such responsibility for the 
acts and omissions of deputies exists except in the dis- 
torted reasoning of men who spend more time in com- 
mittees than in medicine ? 

Experts travel from the uttermost ends of these islands 
to pontificate on whether five-shillingsworth of powder is 
food or drug. If a food—that is, the doctor has forgotten 
to mention low sodium—the G.P, has the cost docked from 
his cheque. Mr. Adams recommends it; the G.P., in good 
faith, prescribes it; the patient swallows it. Unthinkable 
to charge Mr. Adams or the patient for it, but the tyranny 
of the capitation fee provides the perpetual victim, and 
this by a pseudo-legal process which should stink in the 
nostrils of a nation which prides itself on justice. 

There is only one other common factor—the freedom 
of the pharmacy. WoulJ it not be sufficient to provide 
essential treatment free of charge? Must the nation be 
for ever incited to hypochondriasis and waste? Is it in 
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anyone's interest that the patient may blackmail the doctor 
to pander to greed and ignorance ? 

If, therefore, there is to be a sincere attempt to revive 
family practice, the G.P. must be remunerated in relation 
to the patients he attends, and not those he avoids: he 
must be protected against bureaucratic malevolence; he 
must be permitted to devote his time to the sick and not 
to defending the Exchequer against the more pertinacious 
beneficiaries of the Welfare State. And, since we are being 
frank, the hospital service must be rendered efficient, so that 
its vast expenditure is justified by the acceptance of emer- 
gencies as a duty and not a condescension. 

Mr. Adams's solution, to reduce the maximum list to 
the average list, is synonymous with a salaried service; 
if this is what he wants, he should say so, and not beat 
about the bush. But let me remind him that Australia 
looked at our service, and produced something better. Pay- 
ment for services rendered, necessary treatment, control of 
abuse by both doctor and patient—these are the hallmarks 
of a healthy and responsible nation, 

It has at last dawned on the B.M.A, Council that it has 
the duty to investigate the disease which is afflicting British 
medicine, of which the present pay dispute is only the pre- 
senting symptom. If it pursues this course with courage, 
integrity, and speed, the Association may yet recover from 
the events of the past few days. But let it never be 
forgotten that any service in which the patient has rights 
but no responsibilities, and the doctor responsibilities but 
no rights, is doomed to failure, just as all but the ideo- 
logically obsessed must surely know that the present service 
has failed—I am, etc., 

Sheffield, 10. B. BurRNs. 


Private Practice Group 


Sirn,—As one of those attending the original meeting last 
summer, to which Dr. John Etheridge refers in his letter 
(Supplement, May 4, p. 246), I would like to support his 
appeal to those practitioners interested in the preservation 
of private practice to join the group. Now, once again, it 
would seem that the future of general practice is in the melt- 
ing-pot, and many of us who are not too disillusioned to 
believe otherwise have hopes that a better N.H.S. may arise 
from the dispute now going on. I firmly believe that its 
success depends in part on the existence of a powerful 
“competitor” in the shape of private practice. The con- 
tinued existence of the latter depends, in its turn, on the 
economic stability of the country as a whole, and partly on 
the achievement gf those aims of the group set out in Dr. 
Etheridge’s letter—I am, etc., 

London, N.W.3 OLIVER PLOWRIGHT. 


Doctors and the Health Service 


Sirn,—An excellent little article by Mr. A. Wilfrid Adams 
(Supplement, May 4, p. 241). I strongly recommend that 
this article be printed in pamphlet form and made available 
to doctors. I should be delighted to post one of these to 
20 or more of my intelligent patients. Only by an informed 
public opinion can we compel the Government to provide 
an adequate health service.—I am, etc., 

Old Cumnock, Ayrshire. ALEX MACK. 


Unemployment of Women Doctors 


Sir,—The recent action of the Birmingham Public Health 
Authority in dismissing 27 part-time women doctors has 
caused considerable hardship. Many of these doctors are 
now unemployed. It is becoming increasingly difficult for 
married women, who are necessarily tied to their homes, 
to obtain suitable medical work. This leads to a great 
wastage of able medical personnel. 

There are many aspects of public health work, in particu- 
lar, which give opportunities for married women both to 
exercise their professional skill and give a service to the 
community which would benefit the country as a whole. 
If part-time medical work becomes more scarce it will 
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raise the question as to whether medicine is a desirable 
career for women in the future. It would be interesting 
to know whether the same difficulties are being met in 
other areas.—We are, etc., 


June B. Brown. 
Heten C. HUMPHREYS. 


Mary GLOVER. 
Birmingham 


MoLLy Sr. JOHNSTON. 
Giapys E. STRANG. 


Testing Opinion 


Sir,—A plebiscite aimed at discovering the actual views 
of the profession is overdue. As matters now stand, those 
who have the greatest gifts of persuasive oratory sway meet- 
ings, and so cause a false impression of local unity to be 
sent to Headquarters. The average doctor is vocally un- 
demonstrative, but his opinion is none the less important. 
Let our leaders ascertain the viewpoint of us all by a 
carefully constructed, broadly based questionary. This is 
a truly democratic approach, and can only lead to strength- 
ening the profession’s hand in bringing pressure to bear on 
the Government.—I am, etc., 


Teignmouth. Georce A. F. QUINNELL. 


The Next Move 


Sir,—I am writing to express my strong support of Dr. 
Richard I. Bodman’s letter (Supplement, April 13, p. 207) 
urging an appeal to the law. There is nothing to lose, and it 
would at least, as he points out, provide an excellent oppor- 
tunity of bringing our case more widely before the public 
and of exposing the underhand behaviour of the Govern- 
ment. It might also, perhaps, result in the legal enforce- 
ment of arbitration, and so provide an alternative way out 
of a situation which we all deplore but which has been none 
of our choosing.—I am, etc., 

Chichester. BRIAN H. Vaworey. 


Item-of-service Payment 


Sir,—In the present dissatisfied state of the medical pro- 
fession it is often suggested that the National Health Ser- 
vice would be improved if it was based on an item-of- 
service remuneration, rather than a capitation system. There 
is, however, a serious danger in the “ item-of-service™ 
principle, in that the less discriminating, though sincere, 
members of the profession might be subtly encouraged to 
make more investigations than a given case would warrant, 
while the less scrupulous would do so in any case ; for the 
dividing line between conscientious attention to a patient, 
and over-investigation of his case, is one which is easily 
crossed when it is to a doctor’s advantage to do so. 

The best practitioner is not necessarily the one with the 
largest number of items of service per patient, nor the one 
who is always up to date in the properties of the latest 
antibiotic, but the one who combines a good general know- 
ledge of medicine with a great understanding of his fellow- 
creatures and their frailties, one who not only treats the 
sick, but by constructive advice also shows them hew te 
keep well. In the course of time his practice will be freed 
from most of the trivial calls which are the bane of the 
present system, and he will also become instrumental in 
helping to construct a community which thinks more in 
terms of harmonious health than those of disease. It 
follows that, although he will be giving more of his time to 
each patient than the doctor who just issues a prescription 
and says, “ Next, please,” the total of his items of service 
will be considerably less. 

It would therefore seem that the best practice of medicine 
would be encouraged in a capitation system where lists 
are limited to a maximum of, say, 2,500, giving a doctor 
sufficient time to devote to each patient. To make such a 
system economically sound while not encouraging /arge lists, 
the present arrangements could be modified so that the 
higher capitation rate after the first 500 would be extended 
to cover all those up to 2,000 instead of 1,500, while the 
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rate of the last 500 should be on a descending scale, coming 
— to a point somewhat lower than the rate for the first 
Although no system can be free from pitfalls, I think the 
above modifications would bring a considerable improvement 
into the present service, while still leaving a reasonable 
amount of scope for private practice, and would be more 
conducive to the practice of good medicine than an item-of- 
service system or a State-salaried service —I am, etc., 
Slougb, Bucks. H. Tupor EpMUNDs. 


Mileage Fund 

Sik,—While we are all very busy taking the Government 
to task for diplomatic wriggling or downright sharp practice 
I turn over my dossier referring to the allocation of mileage 
to rural practitioners collected over the last seven years, 
but indeed going back to National Health Insurance days. 

In my small scattered practice in 1950 I was getting 
£540 mileage per year. With the stroke of a pen this was 
reduced by £160—I became semi-rural, but the work and the 
expense remained the same. Since then has my expense 
remained the same? We all say it has not, hence our 
claims against the Government. But my claim is not against 
the Government, it is inside our profession. There must 
be a lot of disgruntled doctors like myself who would like 
a fairer share of that ghastly global sum, and who are not 
gunning for the Government.—I am, etc., 

Hexham RICHARD BELL. 


Emergency Call Service 


Sirk,—Some little time ago the General Medical Services 
Committee expressed doubts on the legality of the Emer- 
gency Call Service which had been organized in the London 
area. Later the Committee issued a statement (Supplement, 
October 6, 1956, p. 147) that it was satisfied that such 
schemes did not run counter to the National Health Service 
Act and its regulations. In spite of this it would now 
appear that the G.M.S. Committee is intent on maintain- 
ing its dog-in-the-manger attitude by recommending (Supple- 
ment, April 20, p. 213) that our terms of service be amended 
so that a general practitioner would have to obtain the con- 
sent of the executive council to any standing deputizing 
arrangements for more than one week, instead of, as at 
present, merely informing it of such arrangements. 

This hits at the very heart of the G.P.’s freedom to run 
his practice in whatever way he thinks fit while conforming 
to the regulations of the Service. If this recommendation 
is carried it would be difficult to exclude ordinary friendly 
rota systems lasting more than one week from the require- 
ment of having to have the consent of the executive council. 
More rules and regulations would be made and, of course, 
have to be complied with. It seems fantastic that our 
leaders should actually ask for our terms of service to be 
made more onerous—to the point of making us go cap in 
hand to the authorities for the right to organize our well- 
earned leisure-hours. I want to retain the right to inform 
the executive council that I shall be on holiday and have 
made the necessary locum arrangements for the period, and 
I trust that my fellow G.P.s feel the same way. I hope that 
the Annual Conference of Representatives of Local Medical 
Committees will turn down this thoroughly bad recom- 
mendation from the G.M.S. Committee.—I am, etc., 

Plymouth B. J. Peck. 


Charge Dismissed 


Sir,—A study of the smaller things in life will sometimes 
shed light on larger matters, and I submit that a careful 
perusal of your last issue will help us all to make up our 
minds on the grave principles and policies which we are 
discussing now. 

You have, in the most admirable “dead-pan™ way, 
printed some explosive material under the relatively inno- 
cent heading “ Overprescribing Charge Dismissed ” (Supple- 
ment, May 11, p. 261), which refers to the accusations 


against Dr. Katharina D. Dalton. Counsel for the Minister 
of Health, appealing against the local medical committee's 
dismissal of the charges, conceded that Dr. Dalton was 
neither extravagant nor reckless. “ But,” he said, “ she diag- 
nosed too many patients as suffering from premenstrual 
tension. . . . 

It is almost unnecessary to write more ; where will these 
people stop? At present it looks as if they will stop when 
the Service is controlled hook, line, and sinker by the 
administrative side, and no nonsense about clinical re- 
sponsibility from the medical side—one would be able no 
longer to refer to it as a profession. And yet the pro- 
fession itself knows not its own mind when its “ employer” 
breaks its word, and its leaders are satisfied by assurances 
from Ministers when the whole crisis has arisen because 
these same Ministers have broken previous assurances. Sir, 
one boggles ! Thank God clinical work is a satisfying thing 
in itself ; unfortunately my wife and children are unable to 
live on such insubstantial fare —I am, etc., 


Bushey. Herts. D. G. WILson. 


H.M. Forces 


Major-General A. Sachs, C.B., C.B.E., R.A.M.C., T.A., has 

appointed Honorary Colonel, 44 (H.C) Infantry Division, 
Me. i in succession to Colonel (Honorary Brigadier) G. J. 
Giaiby, C.B.E., T.D., whose tenure has expired. 

Colonel W. H. Wolstenholme, O.B.E., T.D., R.A.M.C., T.A., 
has been appointed Honorary "cht n to the Queen, in succession 
to Brigadier A. L. Crockford, C My D.S.0., M.C., T.D., 
has been transferred to the T.A.R 

Colonel N. ©. Oswald, T.D., “vi M.C., T.A., has been ap- 

pointed Honorary Physician to the Queen, in succession 
Cuisest F. R. Langmaid, O.B.E., T.D., who has been transfe 
to the T.A.R.O. 

Air Commodore G. W. McAleer has been appointed Honorary 
Physician to the Queen in succession to Air Marshal Sir James 
MacC. Kilpatrick, K.B.E., C.B., who has retired from the R a F. 


Colonel W. D. Hughes, C.B.E., Q.H.P., late R.A.M.C., 
been appointed Commandant and Director of Studies, RAM 
College, and has been granted the temporary rank of Major- 
era 
Captain F. A. S. Harris, R.A.M.C., has been awarded the 
Queen's Commendation for Brave Conduct in recognition of 
brave conduct in Tripoli. 


ROYAL NAVY 


— Commanders T. S. Osborne and G. M. Baird have 
reti 

Surgeon Lieutenant K. P. O'Byrne to be Surgeon Lieutenant- 
Commander. 


REGULAR ARMY RESERVE OF OFFICERS 
Roya Army Mepicat Corps 


Lieutenant-Colonel (Honorary Colonel) H. J. R. Thorne, 
D. , having attained the age limit of liability to recall, has 
ceased to ne to the Reserve of Officers, retaining the honorary 
rank of Colone 

Lieutenant-Colonel S. G. M. Lynch, having attained the age 
limit of liability to recall, has ceased to belong to the Reserve of 

rs, retaining the rank of Lieutenant-Colonel. 

Major I. MacPhail, from Active List, to be Major. 

Captain (Honorary Major) V. G. Radclyffe has ceased to be- 
long to the Reserve of Officers, retaining the honorary rank of 


M1. (Honorary Major) C. E. Brown, having 
attained the age limit of liability to recall, has ceased to belong 
2 the Reserve of Officers, retaining the honorary rank of Major. 

soeieie (Honorary Major) R. W. Doy, from Reserve of 
0 to be Captain (Honorary Major). Captains (Acting 
Majors) P. Freedman and B. Nolan, from Army Emergency Re- 
serve of Officers, National Service List, to be Captains, relinquish- 
ing the acting rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Army Mepicat Corps 
Major (Acting Lieutenant-Colonel) J. A. Simons has been 
granted the acting rank of Colonel. 
Captain (Acting Major) G. Clementson, from Army mettre | 
Rove of Officers, to be Captain, relinquishing the acting ran 
ajor. 
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Association Notices 


ELECTION OF COUNCIL, 1957-8 


The following are the results of the election of members of 
Council in those Groups where there were contests : 


Group I (North of England and Tees-side 


Branches) 
J. C. Arthur (Gateshead) 594 Elected 
I. M. Jones (Sunderland) 508 Elected 
J. W. Ridley (South Bank, Yorks) . 316 
No. of voting papers issued . . 1,965 
No. returned .. 818 
Spoiled papers 4 


Group 12 (Divisions of Metropolitan Counties 
Branch in Middlesex) 


W. Morgan Evans (Hounslow) 

A. N. Mathias (London, N.W.2) ee 394 Elected 

J. B. W. Rowe (Harrow) - 334 Elected 
No. of voting papers issued .. 2,086 
No. returned ‘ ; , 580 
Spoiled papers 9 

Group 14 (City, South-west Essex, Stratford, 
and Tower Hamlets Divisions) 

D. G. Berry (London, E.9) 111 

J. A. Moody (Ilford, Essex) . 242 Elected 
No. of voting papers issued R 1,005 
No, returned .. 357 
Spoiled papers , 4 

Group 20 (Kent Branch) 

A. Barker (Whitstable) .. 385 Elected 

R. P. Liston (Tunbridge Wells) ° 158 
No. of voting papers issued 1,400 
No. returned .. 546 
Spoiled papers , 3 

A. MACRAE, 
Secretary. 


The Council on May 8, under the authority given to it in 
By-law 62 (2), appointed W. B. Heywood-Waddington (Little- 
hampton) to fill the vacancy in Group 21 (Sussex Branch). 


Diary of Central Meetings 
May 


21 Tues. Amending Acts Committee, 2 p.m. 

23. Thurs. Central Consultants and Specialists Executive 
Committee, 10 a.m. and 2 p.m 

23 Thurs. Central Ethical Committee, 10.30 a.m. 

24 «#F ri. Assistants and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 

31 «SOF ri. §.R.M. Agenda Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FarnHam Drvision.—At Northfield Hospital, 
Aldershot, Thursday, May 23, 8.30 p.m., special meeting. All 
medical practitioners in the area of the Division are invited. 

BarnsLey Division.—At Queen’s Hotel, Barnsley, Monday, 
May 20, 8.30 p.m., meeting of all medical practitioners in the 
area of the Division. 

BIRMINGHAM Drivision.—At Botanical Gardens, Edgbaston, 
Birmingham, Thursday, May 23, 7.30 for 8 p.m., dinner; 9 p.m., 
annual dance 

Braprorp Drviston.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, May 22, 8.30 p.m., special meeting 
of all medical practitioners in the area of the Division. 

Crry Drviston.—At Committee Room C, B.M.A. House, Tavi- 
stoek Square, W.C., Tuesday, May 21, 8.30 p.m., annual general 
meeting. Dr. A. Talbot Rogers: “ Controversial Issues in the 
N.H.S." Any B.M.A. Members, but especially those of St. 
Pancras Division, are invited, together with spouses or other 
guests. 

Croypon Drvision.—At St. Peter’s Hall, Ledbury Road, S. 
Croydon, Friday, May 24, 8.30 p.m., general meeting to be held 
in conjunction with Croydon Local Medical Committee. All 
medical practitioners in the area of the Division are invited. 

Dumpries aND GaLLoway Drvision.—At Caley Hotel, Gate- 
house of Fleet, Sunday, May 19, 3 p.m., annual general meeting. 
Address by Professor John Bruce: “ Impressions of my Russian 
Visit, 1956." Members’ wives and friends are invited. 

Division.—At Nurses’ Home, Kingston 
Hospital, Wolverton Avenue, Kingston-on-Thames, Tuesday, 
May 21, 8.30 p.m., annual general meeting. 
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Matpstone Division.—At Old Barn, Sandling, near Maid- 
stone, Wednesday, May 22, 8.30 p.m., clinical meeting. Dr. 
P. N. Swift: ““ The Acute Chest in the Child.” : 

MANCHESTER Drvision.—At the Fallowfield Hotel, Wilbraham 
Road, Manchester, Tuesday, May 21, 8.30 p.m., A.G.M. 

NortH Mrippiesex Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, May 
21, 8.45 p.m., annual general meeting. 

Norra Srares Drvision.—At Grand Hotel, Hanley, Tuesday, 
May 21, supper meeting. Talk by Mr. B. S. Carter: “ Deafness 
in the Pre-school Child.” ; 

Oxrorp Division.—At Ashurst Clinic, Litthemore, Oxford, 
Wednesday, May 22, 8.15 p.m., meeting. Symposium: “ Preven- 
tive Psychiatry.” Discussion to be opened by Dr. R. W. 
Armstrong. 

SaLissurY Division.—At Obstetric and Gynaecological Wait- 
ing-room, Salisbury General Hospital, Thursday, May 23, 
8.30 p.m., annual general meeting, preceded by general meeting 
of all medical practitioners in the area of the Division. 

SuHerrietp Diviston.—At General Lecture Theatre, No. 1, 
Sheffield University, Tuesday, May 21, 8 p.m., meeting of all 
medical practitioners in the area of the Division; 9 p.m., Divi- 
sional meeting. 

SHROPSHIRE AND Mip-Wates Brancu.—-At Board Room, Royal 
Salop Infirmary, Shrewsbury, Thursday, May 23, 8.30 p.m., joint 
meeting with Salop Local Medical Committee. 

SourH Srares Diviston.—At Medical Lecture Hut, Royal 
Hospital, Wolverhampton, Tuesday, May 21, 8.30 p.m., general 
meeting, jointly with Wolverhampton Local Medical Committee. 

SourH WALES AND MONMOUTHSHIRE BrancH.—At Gelli Aur 
(Golden Grove) Farm Institute, Carmarthenshire, Thursday, 
May 23, 3 p.m., social meeting for members and their ladies. 

Trowsripce Drviston.—At Roundway Hospital, Devizes, Sun- 
day, May 19, I! a.m., annual general meeting. 

‘est Herts Drviston.—At Crown Hotel, Garston, Wednes- 
day, May 22, 8.30 p.m., annual general meeting. 

Wican Drviston.—At Lewis’s Restaurant, Wallgate, Wigan, 
Friday, May 24, annual general meeting. 

York Drtviston.—At York Medical Society's Rooms, 23, 
Stonegate, York, Saturday, May 25, 8 p.m., joint meeting with 
York Local Medical Committee, to which all medical practi- 
tioners in the area of the Division are invited, followed by annual 
general meeting for members only. 


Meetings of Branches and Divisions 
Momaasa Drvision 
A meeting was held at the Pandya Memorial Clinic on March 
14, 1957. r. Haynes was in the chair and 16 members were 
present. Dr. Rosenwald gave an address on “ Co-operation Be- 
tween the Public Health Department and the Medical 
Practitioner.” 


SOUTH-EASTERN Counties Division 

A meeting was held at Peel Hospital on March 10, 1957. Dr. 
A. Y. Adam was in the chair, and 48 members were present. 
A resolution was passed by 47 votes to 1: “(1) That this Divi- 
sion views with grave concern the Government's decision to set 
up a Royal Commission to examine ihe remuneration of doctors 
in the National Health Service. (2) That the publication of the 
conclusions of such a Royal Commission is likely to be delayed 
for a matter of years, during which time the financial hardships 
of many members of the profession will remain unrelieved. 
(3) That the conclusions of the Royal Commission, whether 
favourable or unfavourable to the profession, would not exoner- 
ate the Government from honouring its present obligations to 
the profession, based on the Spens Report, by which both the 
profession and the Government are morally bound. (4) That 
this Division will support any decisions of the British Medical 
Association aimed at expediting the present just claims of the 
profession.” 


Corrections.—The solicitors to the Emergency Call Service have 
informed us that the references (Supplement, April 13, p. 166, and 
April 20, p. 213) to “an emergency call service organized on 
commercial lines in the London area,” and to “ deputizing 
arrangements . . . organized on a commercial basis,”’ have led 
people to believe that the Emergency Call Service is a body carry- 
ing on business for profit. By its constitution the Emergency Call 
Service cannot distribute profits to its members, and any surplus 
profits not required for reserves must go to charity. We take this 
opportunity of expressing our regret for any inconvenience which 
our reference may have occasioned. 


In the report of the Special Representative Meeting (Supple- 
ment, May 11, p. 249), Dr. R. P. Liston’s motion reported under 
the heading “ Deferment of Decision " as “ That this Meeting in- 
vites Council to call meetings of all Divisions . . ."’ should read 
“That this Meeting instructs Council..." The motion on 
behalf of Tunbridge Wells under “ Review of National Health 
Service” instructing Council to reinvestigate the introduction of 
an independent British Medical Service was moved by Dr. C. 
Glaisher and not Dr. R. P. Liston. 
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Pixcyl and Psorox 


Coal Tar has long been accepted as one of the most effective medica- 
ments for use as a topical application in the treatment of Psoriasis. 
The Genatosan tar fractions incorporated in Pixcyl, Psorox, Genisol 
and Sebigen, offer tar therapy without many of the disadvantages 
associated with crude coal tar. Extensively screened against 
sensitization, and in bases to suit each phase of the disorder, they offer 
the physician the three essential factors in his choice of an effective 2 


| topical application that combine to give a suitable approach to Psoriasis. 


Pixcyl, Psorox, Genisol and Sebigen are ail availiable on £.C.10. 


Containing: Containing: 
Purified tar fractions Purified tar fractions 

(equivalent to crude coal tar) 3", (equivalent to crude coa! tar) 10% 
Salicylic acid B.P. 1% Salicylic acid B.P. 3% 
Starch B.P. 11.5% Ammoniated mercury B.P. 2% w/w 
Zinc oxide B.P. 11.5% Mixed paraffin base. 


Non-drying base. 


Further information avaflable from: Genatosan Ltd., Loughborough, Leicestershire 
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, Effective 
against both Trichomonas 


- 


and Monilia 


The powerful trichomonacidal and fungicidal 
properties of PENOTRANE present the 
greatest advantage in the treatment of vaginal 
discharge, particularly trichomonal vaginitis and 
moniliasis. PENOTRANE is also strongly 
bactericidal and it deeply penetrates the vaginal 
mucosa. Both the Pessariesand Vaginal Creamare 
buffered toapproximate the normal vaginalacidity. 


INDICATIONS: #& Vaginal Discharge due to tricho- 


monal, monilial and coccal infections. % Pruritus Vulvae. 
% Obstetrical Lubrication. Pre-operative Skin 
Disinfectio 

umd Professtonal samples on request 


PHENYLMERCURIC DINAPHTHYLMETHANE DISULPHONATE 


1m vaginal therap 


AVAILABILITY: 

PENOTRANE = Applicator Sets— containing Penotrane 
Vaginal Cream & disposable applicators. 

PENOTRANE Aoucous Solution—Bottles of 100, 
and 2,000 c.c. 

PENOTRANE = Jelly—Tubes of 1 oz. 

PENOTRANE Pessaries—Cartons of 15 and 100. 

PENOTRANE Powder — Polythene Insufflating 
Containers. 

PENOTRANE Tincture—Bottles of 15, 100, 500 


and 2,000 c.c. 


yn WARD, BLENKINSOP & COMPANY, LIMITED 


a “Way 


YORK HOUSE, 37 


Telephone : HOLborn 5992/6 (5 lines) 


, QUEEN SQUARE, W.C.1 


Telegrams : Duochem, Westcent, London 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 

APPARATUS, MOTOR CARS 
The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.! | 


SPECIALIST JOURNALS 


ANNALS OF THE RHEUMATIC DISEASES 
BRITISH HEART JOURNAL 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VENEREAL DISEASES 
JOURNAL OF CLINICAL PATHOLOGY 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
THORAX 
Annual Subscription, €2 Os. each. 
ARCHIVES OF DISEASE IN CHILDE 
Btmonthly Annual Subscription, 
BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 
Yuerteriy Anwwal Subscription. @4 


SRITISH JOURNAL OF OPHTHALMOLOGY 
Monthly. Annual Subscription, £4 42, 


OPHTHALMIC LITERATURE 
Sir and index wearily. Annual Subscription, 64 4a. 
Combined subscription with British Journal of Ophthal molegy, £7 Ta. 


BRITISH MEDICAL ASSOCIATION 


BRITISH JOURNAL OF 
PREVENTIVE 
AND SOCIAL MEDICINE 


January, 1957. Vol. 11, No. 1 


Control of Tuberculosis. Importance of Heredity and 
Environment. A. W. Anderson, B. Benjamin, R. 
Grenville-Mathers, and H. J. Trenchard 

Housing and Tuberculosis in a Mass Radiography Survey. 
G. Z. Brett and B. Benjamin 

Contribution of Cigarette Smoking to Respiratory 
Disease. J. H. Edwards 

A Survey of Handicapped Persons. A. Leslie Banks, 
R. G. Carpenter, James A. Hislop, and George Nisbet 

Retinoblastoma. Occurrence of the Condition in Northern 
Ireland, 1938-1956. A. C. Stevenson and V. A. F. 
Martin 

Observations on the Incidence of Upper Respiratory 
Infections in a Royal Air Force Formation in Southern 
Rhodesia. W. B. Thorburn 

The Contribution of the Nurse in General Practice. | 
D. L. Crombie and K. W. Cross 

Vagaries of Local Mortality Rates under the 1953-54 
Rules for Transfer of Deaths. David Hewitt 


Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00. | 
Single Numbers 12s. 6d. 


From the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1 


B.M.A. House, Tavistock Square, London, W.C.1 
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the drill for you is 


GLUCODIN 


TRADE MARK 


98% pure glucose 


In 1 lb containers 
In some overseas countries Glucodin is solid under the following alternative names: 
Giucolin, Glaxose-D and Glucose-D Giaxo. 


GLAXO LABORATORIES LIMITED 


GREENFORD, MIDOLESEX 
Subsidiary companies and agents in most countries. 


ENGLAND 


21 is 
OR 
When a heavy day makes 
SIN. 
| begin to feel like > = A 
/ 
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GLAXO 
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SURGICAL DRESSINGS 
and Specialities 


“GAMGEE TISSUE” 


REGISTERED TRADE MARK 


Soft, comfortable and highly 
absorbent, this economical dres- 
sing is the best of its kind. The 
woven tubular gauze covering 
ensures the cotton wool filling 
remaining in place, and prevents 
it breaking up when handled or 
being used as a dressing. 


“CESTRA” LAMINATED 
POST-OPERATIVE DRESSING 
P.0.D.'s 


A NEW dressing designed for 
general use where ordinary gauze 
pads would normally be used 
in dressing wounds. Softer, more 
bulky and Less EXPENSIVE than 
ordinary gauze swabs. Fewer 
pads are needed per dressing. 


“CESTRA” STANDARD 
GAUZE SWABS 


Available in a wide range of stock 
sizes and in several qualities. Also 
available in larger sizes and to 
individual requirements, sewn, 
with tapes ete. 


“CESTRA” MASKS 


rhe perfect surgical mask for the 


prevention of droplet infection. 
Highly efficient, comfortable, and 
easily sterilised. 


“CESTRAFOLD” RIBBON 
GAUZE 


A very efficient substitute for Fast 
Edge Ribbon Gauze. Suitable for 
plugging and making up into 
Gauze Pads. Can be supplied in 
assorted widths. 


“CESTRA” STERILIZED 
MATERNITY OUTFITS 


These can be offered in various 
sizes. 


“CESTRA” PREMATURE 
BABY SETS 


Made from our well known 
Gamgee Tissue". A garment 
specially designed for immediate 
use. Soft and warm. 


“CESTRA” CELLULOSE 
PAPER HANDKERCHIEFS 


Essential in cases of Nasal and 
Pulmonary complaints. 

Also Capsicum Tissue and 
Medilintex Poultice Dressings. 


PLEASE OBTAIN FROM YOUR USUAL SUPPLIERS 


oo 


ROBINSON 


& SONS LTD 


WHEATBRIDGE MILLS, CHESTERFIELD 
TELEPHONE: CHESTERFIELD 2105 
and KINGSBOURNE HOUSE, HIGH HOLBORN, LONDON, W.Cl. 
TELEPHONE: HOLBORN 6383 


Manufacturers of all kinds of Surgical Dressings for over 100 years 


*You see it’s a food drink 
as well as a nightcap!’ 


Bourn-vita is made 

from malt, milk, sugar, 

cocoa and eggs 


sleep sweeter 
BOURN-VITA 


made by CADBURYS i 


AND ALL IN THE 
FOR DOCTORS MEDICAL PROFESSION 
ABROAD & THROUGHOUT THE HOMELAND 


SPECIAL DISCOUNTS 


FOR YOU AND YOUR FAMILY 


WORLD-WIDE TRAVEL SERVICE BY SEA, LAND AND AIR 
Send for Brochures (state whether Abroad or Homeland) and YOUR 
SPECIAL MEDICAL DISCOUNT VOUCHER 


TOURING ASSOCIATION LTD. 
WESTMINSTER MEDICAL DEPT. BM/I0 


WEST END OFFICES: 38/39 PARLIAMENT ST., WHITEHALL, LONDON, S.W.! 
(Phone TRAfolgar 1151). 
HEAD OFFICE: 92 VICTORIA ST., LONDON S.W.! (Phone ViCtoria 630/). 


THE SUSTAINED SOOTHING ACTION OF 


RESINOL 


OINTMENT 
quickly allays irritation in Infantile Eczema, and in 
the treatment of many other conditions where the 
physician requires a simple, bland resorcinol 
preparation. Safe and economical in use, it does not 
interfere when other forms of therapy are indicated. 


Formula: 


Resorcinol 2.08 Oil of Cade 0.89 
B.smuth Subnitrate 4.17 Calamine 4.17 
Zinc Oxide 4.17 Boric Acid 7.14 
Starch 9.52 Ointment Base ad 100.0 


In jars containing 3) ozs. or §% ozs. 
Supplies are readily available in all areas 
Full Particulars of Resino! Ointment and Soap from }. M. CURRY, Agent for 
THE RESINOL CO., 12 FITZROY ST.,. LONDON, W.I. 


MEDICAL PRACTITIONERS’ HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 


100% ADVANCE in ap- 


HOUSE PURCHASE te cases, with re- 


yments over a period 
of up to 25 years, for houses not exceeding £6,000 in value. 


LOANS FOR EMERGENCIES $*"¢ You" reavire- 


MOTOR CAR Hire Purchase or Rent a Car. 


Please apply to J. W. SLEATH & CO. LTD. 
Burley House, 5-11, Theobald’s Road, London, W.C.! 
Telephone : Chancery 4375/6/7 


Witk YOU take more interest! 
TAX FREE 


0 equal to 7% Gross 
(where tax s pa d at the full 
tondars rate). * 
Te you who should leave nothing tot. 


chance we offer a vital service 


@ No depreciation or 
fluctuation of Capital 

© You can withdraw any sum 
at any time on demand 

@ Interest commences from 
date of Investment 


@ All transactions commence 
and remain strictly 
Private and confidential 

Fully profit sharing 

ABSOLUTE SECURITY 

Your money is sofe, Your interest is more! 


Write for free brochure “Safe investments” Dept. !7 


the LEOWN suitpine society 


CHISLEHURST: KENT Telephone Imperial 2233 (10 lines) 
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ELIXIR 


FOR NEURASTHENIA AND ANXIETY STATES 


This paar flavoured elixir contains Phenobarbitone together 
with Vitamins B,, B,, B, and Nicotinamide. Ideally suited for 
the treatment of various conditions associated with the B-complex 
deficiencies such as general fatigue, anorexia, gastro-intestinal 
disturbances, tachycardia, irritability and depression. 
FORMULA 
Phenobarbitone B.P. |} grain. Aneurin Hydrochloride B.P. 1.5 mgm. 
Ribofiavine B.P. 1.0 mgm. Pyridoxine Hydrochloride B.P.C. 0.17 mgm. 
Nicounamide B.P. 1o mgm. Glycerin B.P. 42 minims. Alcohol B.P. 9 minims. 
Colour and flavour, a sufficiency. Base to 1 fluid drachm. 


ane 


PRESENTATION 

In screw-capped bottles. § fl. oz., §/10; 20 fl. oz., 21.8; 80 floz., 
76/10. Subject to professional discount. 

Dispensing packs exempt from purchase tax. Samples available on 
request. 


Manufactured in the ‘aboretories of 


JAMES WOOLLEY, SONS & CO. LTD., VICTORIA BRIDGE -MANCHESTER 3. 


wei 


..-Overcoming Bowel Fixation 
ESPECIALLY AMONGST ELDERLY PATIENTS 


Obsession with the lower bowel is a familiar hypochondriacal 
condition—especially amongst elderly patients who have 
become laxative addicts. 
Yet their trouble can have a real organic basis, such as diminishing digestive secretions, 
and their need is a functional corrective which will break the purge habit and yet 
restore normal peristalsis. 
FELOPAN, as a supplementary source of bile salts and pancreatin, provides the correct 
physiological treatment for re-establishing normal intestinal activity without catharsis. 
In difficult cases, where patients fail 
to respond to the purely physiological 
stimulation, FELOPAN Compound 
with mild laxatives is recommended. 


Literature and samples supplied on request 2 : 
The functional corrective for constipation 
FELOPAN contains: Exc, Fel Bovini B.P.C. |} gr.; Pancreatia B.P.C. $ gr.; Excipients q.s.; and is supplied in boteles of 100 ORANGE-coated tablets. a 


FELOPAN COMPOUND contains: Strychnine Hyd. B.P. 1/200 gr.; Ext. Bellad. Sicc. B.P. 1/40 gr.: Aloin oP. If ar.; Ext. Fel Bovini B.P.C. | gr.; 
Pancreatin B.P.C. 3/10 gr.; Phenolphthalein B.P. $ gr.; Excipients q.s.; and is supplied in bottles of 100 BLUE-coated tablets. 


fava] COATES & COOPER LTD PYRAMID WORKS, WEST DRAYTON, MIDDX. 
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the house 


“Yes, dear. We use Bronco like your Mummy.” 
“Why. Auntie?” 
Thinking of all the reasons—that doctors prefer a 
toilet paper to avoid the danger of disintegration, that Bronco’s 
superfine quality provides perfect gentleness with strength 
— Auntie finally said: “Bronco is safest and best, dear!” 


Cs * De Luxe Toilet Paper/// 
so right medically — 
so good 
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APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified, one copy each of 3 recent y% testimonials with short 
Statement o/ experience and appointments held. 

Applications should be sent at once if no closing date is given. 


Canvassing in any form will disqualify. 


SERVICE MEMBERS may have difficulty in supplying receni 
testimonials, but this should not deter them from applying 


A fully registered medical practitioner who is liable for National Service must obtain deferment 
of recruitment in writing from the Central Medical Recruitment Committee or (ia Scotland) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment. 

The position of provisionally registered medical! practitioners who are liable for Nationa! 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! 
Service 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a 
medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 
per annum is made 
(6) SENIOR REGISTRAR ; Posts obtained normally not less than four years after registration 
as a medica! practitioner and held normally for four years; £1.210 per annum in the first year; 
£1,320 per anaum in the second year; £1,430 per annum in the third year; £1,540 per annum 
in any subsequent years. If the post is resident a deduction of £200 per annum is made. 


Other Grades, Whole-time 
(a) HOUSE OFFICERS 


(i) Provisionally registered medical practitioners: £467 10s. per annum tor ‘he first post 
held; £522 10s. per annum for the second and ai! subsequent posts held; 


to the consent of the Regional Hospita! Board) shail have discretion to determine that the cemun- 
eration of any officer holding his first posi in the National Health Service as a House Officer 
shal! be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff. 
(ii) Fully registered medical practitioners: £577 10s. per annum for any post held; 
Ean that in exceptional! circumstances, subject to the consent of the Minister, this rate may 
exceeded by up to £50 per annum where a post cannot be filled otherwise 

In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect 
of board and lodging and other services provided shal! be made and each post shal! be tenabic 
for six months. 

(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in 
Scotland, two years) after registration as a medical practitioner and normally held for one year 
only: £819 10s. per annum. If the post is resident a deduction of £150 per annum is made 

(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
ments but who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £852 10s. (for an officer a nted not less than one year after full 
registration as a medical practitioner) by £55 'o £1,1 
a deduction of £170 per annum is made. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 
Any advertisements appearing in this issue for posts in the hospital service which 
quote the rates of salary which obtained before the recent percentage increases 
are published on the assumption that the employing authorities will make the 
necessary adjustments. 


provided that the employing authority (subject in the case of a Hospital Management Committee | 


10s. per annum. If the post is residen! 


(9 5,57) 


CLASSIFICATION 


and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 
Situations (Medical) 
APPOINTMENTS 


including pre-registration 
onder appropriate specialty heading, as follow 1 


Anaesthetics Ophthalmology 
Casualty Orthopaedics 
Chest and Tb. Paediatrics 
Pathol 

.N.T. Plastic Surgery 
Geriatrics Psychiatry 
Infectious Diseases Radiology 
Medicine Radiotherapy 
Neurology Rheumatology 
Neurosurgery Surgery 

trics and Thoracic Surgery 
Gynaecology Urology 


in the following order: 
Cousultants, §$.H.M.O.s, Registrars, 
Clinical Assistants, J.H.M.O.s, Senior 
House Officers, House Officers, Pre- 
registrations. 


Pharmacists, etc. 


ommercia Receptionists, etc. 
— of Ireland Consulting Rooms, etc. 
University ai Accommodation, etc. 
Research Houses and Property 
Scholarships Cruises and Tours 
Personal Hotels : 
Notices Motor Cars, Hire, ete. 
Meetings Miscellaneous 
Educational and Nursing Homes 
Lectures Homes 
Situations (Non-med.) | Agents 
Rates are shown on the Inside Back Cover 
May isswe. 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by AIR 
MAIL. The minimum cost is 3s. per weck, which 
covers up to three scparate headings: additional 
headings Is. each. 

Please state type of vacancy and remit to the 
Advertisement Director, B.MJ 


PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, from the Executive 
Council, Mark envelope * Vacancy.” 


DEWSBURY, YORKSHIRE 


Applications are invited for vacancy (Urban). 
Doctor resigning. List at April 1, 1957, 2,819 (all 
prescribing patients), “ Intermediate” Area. Resi 
dence with surgcry attached for sale, situated near 
town centre. Apply on Form E.C.16A (available 
on application), not later than May 25, 1957, to: 
R. Vollans, Clerk of the Dewsbury Executive 
Councii, Church House, Church Street, Dewsbury, 
Yorkshire. Tel. No. 2191. (7017) 


GLAMORGAN EXECUTIVE COUNCIL 


VACANCY AT BRYN. PORT TALBOT 
Applications invited for vacancy (Colliery). List 
@t present approximately 1.230 (mostly dispens- 
ing) Apply on E.C.16A (obtainable from the 
address given below) before May 27, 1957, to 
undersigned.--W. Brynmor Samuel, Clerk of the 


Glamorgan Executive Council, 47, Park Place, 
Cardiff (6982) 
PRACTICES (Offered) 

EIRF. THRIVING PRACTICE. PLEASANT 


locality. Local hospital. Owner  specializing.— 


BRITISH OVERSEAS AIRWAYS 
CORPORATION 


Applications are invited for the post of 
RESEARCH MEDICAL OFFICER 
in the Corporation's Medical Service. 

Applicants should be between 30 and 
35 years of age, well qualified academically 
and should possess a high standard of 
practical and theoretical knowledge of 
aviation medicine and physiology Ex- 
perience as a qualified pilot and the 
medical care of aircrew will be an 
advantage. 

The successful applicant will be based 
at London Airport and the work will in- 
clude all aspects of acro medical engineer- 
ing research as applicable to the Corpor- 
ation’s aircraft and flying staff, and will 
involve fiying at home and overseas. The 
Research Medical Officer will work in 
close liaison with the Corporation's Flight 
Operations and Engineering Departments 

Commencing salary will be in the range 
£2,125 /£2,500 per annum, according to 
age, qualifications, and experience. The 
successful candidate will be required to 
join the Corporation's Pension Scheme. 

Applications should be made, together 
with details of professional qualifications 
and experience. to the Chief Personne! 
Officer, B.O.A.C. Headquarters, London 
Airport, Hounslow, Middx The closing 
date for receipt of applications will be 
June 14, 1957 


PRACTICES (Wanted) 


EXPERIENCED PRACTITIONER REQUIRES 
partnership with or without succession. Capital 
available house purchase.—-Box PR.1302, B.MJ 


PARTNERSHIP REQUIRED IN PRIVATE OR 
N.H.S. practice, central London. Ample capital 
available for house.—Box PR.1030. 


PRIVATE PRACTICE REQUIRED LONDON 
City area. Suitable premises with or without 
pucicus considered.—Box PR.1440, B.M.J. 


PARTNERSHIPS (Offered) 


BOX PA.1042 WISHES TO THANK ALL AP- 
PLICANTS. Positions now filled 


PARTNERSHIPS (Wanted) 


PRIVATE OR N.HLS. PRACTICE, WEST OF 
London—Esher, Gerrards Cross, Thames areas. 
Capital available for house purchase.—-Box 


PA.1315, B.MJ 
YOUNG MARRIED DOCTOR, KEEN AND 
conscientious, requires Partnership or succession. 


London, Home Counties area. Experienced general 
practice, paediatrics, midwifery Capital available 
house purchase.-Box PA.1429. BMJ 


ASSISTANTSHIPS VACANT 


Wanted, Assistant. Essex. Protetant. ‘Salary 
£900, plus £200 car allowance. Flat availabie.— 
Box A.1407, B.MJ 


Box PR.1441, BMJ 
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Assistantships Vacant—contd. 


Wanted, Assistant, male, Protestant, North 
Country Englishman preferred. Hospital experience 
including obstetrics, essential G.P. experience 
desirat Mixed practice, 30 miles North of 
London —Box A.1433, B.MJ 

Wanted, Assistant. Midlands industrial area. 
Salary £950. plus £150 car allowance Free flat 
Garage accommodation No view 
Start June 3.—Apply Box A.1424, BMJ... or 


“phone Tipton 1719 between 1 and 2.350 p.m 

Wanted, Assistant, preferably femate, mid-Junc. 
Grout partnership working mixed practice in 
Midlands Excelicmt expericace Work includes 
midwifery and duties at tocal hospital Rota 
system Salary £1,000 gross.—Box A.1443, B.MJ 

Wanted, Assistant, West Midlands. Male. Uut- 
door Car provided No view Commence end 
of June Salary by afrangement.—Box A.1408, 
BM! 

Wanted, married Assistant. busy industrial prac- 
tice near Manchester. Unfurnished house provided. 
Salary 1.000. {meluding car allowance.—Box 
A.1442.. BMJ 

Wanted, part-time Assista 
Saturdays Furnished flat 
A.1403, 

Assistant wanted, South Coast. Live out. Car 
ewential. Moderate work. Salary £1,000 inclusive. 
—Box A.1445. BMJ 

Assistant, car owner, wanted in West London.— 
Box A.1423, BMJ 

Assistant, male, and preferably single, required 
by partnership near Doncaster. Previous experi- 
ence not essential. Rota. £1,050 per annum plus 
car allowance of £100. Annual increments.—Box 
A.1316, BMJ 


mt Teesdays, half-day 
E.15.-Write, Box 


required. Midland practice. 
£900. plus £150 car allowance. Free unfurnished 


fat, heat and light. Rota.—Box A.1444, B.M.J. 

time Assistant required, t West 
London Practice. Accommodation if required. Car 
Suit postgraduate.—Box A.1432, B.M.J. 


ASSISTANTS AVAILABLE 


Doctor, 29, English, married, qualified six years 
months G.P.). D.R.C.O.G., secks opening in 
Practice with view Keen to work and wishing to 
eettic --Box A.1425. B.MJ. 

Experienced British doctor, 32, married, car, 
fequires permanent Assistantship prospects pre- 

Box A.1410, B.MJ 

M.B.. BS.Lead., D.R.C.0.G.. 34, Engtish, 
married, one child. Car owner secks Assistantship, 
furnished flat. Southern England. Free July.—Box 
A.1431, BMJ 

Recently retired Practitioner, active, experienced, 
reliabic. desires part-time work /evening surgeries, 
in London. with or without accommodation.—Box 
A.1430, BMJ 

Scots graduate, 28, married, medical family, 
trainee. experienced assistant, considering emigra- 
tion, would prefer rural, semi-rural Assistantship 
with prospects. —Box A.1402, 

St. Thomas’ M.B.. available evening 
eurecrics Warwick. Leamington, Kenilworth and 
Coventry areas. “Phone Kenilworth 1129 evenings 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Trainee with car, Stockton-on-Tees 


Wanted. 
8/C flat. 


practice offering good general expericace 
~Box 7.1443, B.M.J. 

Wanted, Trainee, Boreham Wood, N.H.S. 
wale —'Phone ELS 1091 

Required, Trainee, group practice, four 
Batrée to large general hospital, Epping rural area, 
Statutory salary and car allowance.—Drs, Evans, 
Sharp. Korte. and Grylls. Station Road, Epping. 
Easex (Tel. Epping 2727). 

South Birmingh Four 
Wide experience. Excellent rota.—713. 
Wood Road. Birmingham, 14 

Trainee, male, required, Londen, S.E. Usual 
salary, plus furnished accommodation suitable 
married couple without children. Car owner.— 
Box T.1446. BM! 


Live out. 
Yardley 


Trainee required N.E. . Good genera 
experience Live out. Car allowance £150 per 
anoum.—Box T1335, BMJ 

Trainee required, either sex, live owt. Work light 
and picasant--Dr. Simon, 102, Aylesbury House 
Birmingham, 22C 

Trainee required, live out, car owner. 
accommodation available. Usual emoluments.——26 
Broadway, Cheam, Surrey. Vigilant 3500 

Trainee required, S.W. coastal town. Single man 
Or woman Living in. Car owner Ample time 
for study and recreation —Box T.1426. B.MJ 

Trainee required, car owner. Reral practice, 
Cambridgeshire. Ample study time. Accommoda- 
tion available —Box T1411. B.MJ 

Trainee wanted, Harrow. Live out. Car owner. 
Duty rota. clinics and two GP. hospitals. Vacant 
now.-Box T.1447, BMJ. 
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LOCUMS (Vacant) 
August 15 to September 2 


Waated, Locum, 
inclusive Car optional Urban and semi-rural 
woman preferred.-Dr. Fox, 54, Reading Road. 
Woodley, Berkshire 


Waated, Locum, preferably with car, June 20 
to July 24. Pleasant single-handed rural dispensing 
practice, Hampshire. Alternate week-ends free 
Terms by arrangement Live in. Hospitality for 
wife and family.—Box L.1451, B.MJ 

Wanted, for 5.£. Cheshire partnership, Locum for 
six weeks beginning August 6 (approximately) 
Live in. Own car preferable —Apply Box L.1417 
BMJ 

Wanted, Locum August 14 to 31 in S.E. Essex 
few town. Cas essential. 20 gns weekly inclusive. 
—Box L.1449 BMJ 

Wanted, Locum June 9 to 23. Easy practice. 
Car an advantage Accommodation provided.— 
Lennard, Hartcliffe, Bristol, 3 

Wanted, Locum for practice near Chester. from 
September 12 wnril October 2 inclusive. Live in 
Car available. —Box L.1436, B.MJ 

Experienced Locum, preferably with car. 
General practice. Live in 17 ans. weekly, plus 
3 ens. for car June 1 to June 29 inclusive, and 
July 72 to August 18 inclusive —Drs. Anderson 
and Hutchinson, Shildon, Co. Durham 

Locum required, pleasant practice near 
June 29 two July 13 inclusive. Car optional —Box 
L.1412, B.MJ 

Locum required June 13 to July 6. Not sole 
charge. Car owner. Preferably easy reach Ilford 
Usual terms —Box L.1450, B.MJ 

Locum required Jane 17 to 29 and from August 
12 to September 28 a 3. Arlington Road. 
Eastbourne Telephone 
Locum required July 2 ry ‘August 17 inclusive, 
for partnership practice, Lancs Car essential. 
Live out 1? guineas weekly, two guineas car 
allowance and petroil.—Box L.1415, B.MJ 
Locum required country 
Lincs. Live in. Car optional. 
20.—Box 1.1404, B.MJ 


dispensing practice. 
July 23 to August 


aired, rural near Chester. 
July 6 to July 22 inclusive. Car optional.—Box 
Locum required, $.2. London general practice. 
June | to 14 inclusive. Accommodation provided. 
Car required. —Box L.1414, B.MJ 
Locum wanted, with car, from June 30 to July 
20, 1957. 20 guineas weekly inclusive. Free ac- 
commodation.—Apriy Dr. M. Pfeffer, Broad Street, 
Banbury, Oxon 
Locum wanted, with car, June 3 to 15. Rural 
dispensing practice.—Royal, Castic Combe, Chip- 
peobam. Castic Combe 204 
Locum wanted, with own car. for three weeks 
from May 25. London.—Apply Box L.1438, B.MJ. 
married 


Midland 
locum for five weeks from end of May.—Boz 
L.1418. 


Old Doctor—wanted experienced Lecum Tencat. 
Single-handed practice East Coast in June. Usual 
terms.—Box L.1437, B.MJ. 

Required, Locum, July 30 to August 12. male. 
Easily run practice near Huddersfield. To live ta. 
Sixteen guineas See. all found. Car provi 
Box L.1427, BMJ 
Sussex Coast. Locum wanted from Jaly 27 to 
Own car.—Box L.1416, B.MJ 


August 10. 


Lecum Tenens of permanency (part-time) vacancy 
will arise in approximately a month's time for a 
third Medical Officer Im this private psychiatric 
Sursing home, whose normal capacity is nincty 
patients of both sexes. Knowicdee of general 
medicine, and psychiatric experience is not essential. 
All modern psychiatric treatments are carried out 
here. Living-in accommodation, with full board 
and lodgings. is provided gratis. Normal scale fees 
are paid. The retiring holder of the position at 
present works cight sessions a week Applicants 
should, in the first place, contact the Medical 
Superintendent, The Priory, Upper Richmond Road 
West. S.W.15, telephone Nos. Prospect 1743 /8658, 
or by letter. There is no age limit and medical 
Practitioners of cither sex may apply. For those 
who are “climbing up the ladder™ a very wide 
experience of psychiatric iliness, neurosurgery, and 
other treatments of mental illness will be available. 


(7246) 
Birkenhead Hospital Management Committee 
Children’s Hospital, Birkenhead (65 beds) 


Locum Senior House Officer In Paediatrics 
required from June 1 to 8, 1957. Salary £15 19% 
per week, less residence charge. Apply immediately, 
stating age. qualifications, experience, with names 
and addresses of two referees of copies of two 
recent testimonials, to Secretary to above Com- 
mittee. St. James’ Hospital, Tollemache Road. 
Birkenhead (7324) 


Eastbourne Hospital Management Committee 


Locum Anaesthetist 
Full-time, Consultant or S.H.M.O. (non-resident) 
Required for four weeks from August 19 Salary 
according to grading. Applications to Group Scc- 
retary, 29. Bedfordwel! Road, Eastbourne (7150) 


Creydon Group Hospitat Management Committee 
General Hospital (200 beds) 


Locum Tenens Consultant or §.H.M.O. Radiologis: 
(whole-ime or maximum part-time) June 26 to 
July 12 and August 9 to September 6. Applica- 
tions, in writing. to George A. Paines, Group See 
retary, Hospital! Management Committee, General 
Hospital. London Road, Crovdon, Surrey (6802) 


Guildford Group Hespital Management Committee 


St. Luke's Hospital, Guildford 


Locum Senlor House Officer 
required for Paediatric Unit (36 beds) for perwa 
June 17 to 30. inclusive Applications, with full 
details and copies of recent testimonials, to be sent 
to Physician Superintendent 


Guildford, Royal Surrey County Hospital 
Locum Tenens Consultant Pathologist 


required from June 3 for about six wecks 
Remuneration will be 50 guineas per weck for the 
consultant grade Applicants in S.H.M.O. grace 
will be considered at the rate of £34 14s. 6d per 
week. Applications. with names and addresses of 
two referees. should be sent to the Hospital Sec- 
retary as soon as possibic, (712 


Holywell Hospital (82 beds) 


Lecum Tenens R.M.O. 
wanted for indefinite period 3H.M.O_ scale. 
Care of one 1.D.. two tuberculous and one non- 
tuberculous chest ward Duties are light. giving 
ample opportunity for reading. Applications to Dr. 
Karran, Shrodeils Hospital. Watford. Telephone: 
Watford 6633 (7022) 


Kingston Group Hospital ‘Managemest Committee 
Kingston Hospital, Wortvertoa Avenue, 


Applications are invited from suitably qualified 

medica! officers for the post of 
Lecem Assistant Orthopacdic Surgeon 
(S.H.M.O. gerade) 

for the period June 10 to 14, 1957. Applications, 
stating age. qualifications and experience, with two 
recem ‘estimoniails, should reach the Physician 
Superintendent as soon as possible (715) 


Leeds Regions! Hospital Board 


Whole-time locum appointments for an initial 
period of three months in each case : 
(a) Assistant Anaesthetist (S.H.M.O. scale), Halifax 
(b) Assistant Psychiatrist (S.H.M.O. scale), Storthes 
Hall Hospital, Kirkburton, near Huddersfield 
Applications, stating age, qualification,. and 
details of appointments held (showing dates), 
together with the names and addresses of three 
referees. to the Secretary, Park Parade, Harrogaic. 
as soon as possibic. (7152) 


Meatage Hospital, and 
(198 beds —22 


Locum Senior House Officer (Obstetrics ana 


y ) 
immediately. Residentiai emoluments 
Applications to Secretary, Hos- 
“Fern Bark.” Don- 
(6803) 


required 
£150 per annum 
pital Management Committee 
caster Road. Rotherham 


Norfotk and Norwich Hospital, Norwich 


ocum House 
required immediately. Salary £10 9s. per week in 
accordance with terms and conditions of service 
of hospital medical staff Membership of a 
Medical Defence Society is a condition of appoint- 
ment. Applications, giving full details. with names 
of two referees, to Group Secretary, H.M.C., St 
Stephen's Road. Norwich 7183) 


Northerm Ireland Hospitals Acthority 


Downshire Hospital, Dowmpatrick 

{A hospital for Nervous and Meastal Diseases) 

Lecum Tenens Junior Hospital Medical Officer 
The hospital. which is situated six miles from 
the coast and 22 miles from Belfast. is rapidly 
expanding in line with the recent extension of 
psychiatric facilitics im Northern Ireland All 
modern methods of treatment practised. with full 
facilities of social service, O.T. departments. etc 
The hospital is accepted for D.P.M. training, for 
which facilities are availabie. Salary for the post 
will be £19 Ss. per week. The appointment will 
made with the prospect of a permanent post 
being offered. No previous knowledge of psychiatry 
is necessary. The person appointed may live out. 
If resident, the charge for board and lodgings will 
be at the rate of £170 per annum. Applications, 
stating age, qualifications and experience, together 
with the names of three persons to whom reference 
may be made, to be sent immediately to the 
Resident Medical Superintendent of the bospital 
(7280) 


1 


May 18, 1957 


Locums (Vacant)—contd. 
Oxford Regional Hospital Board 


Locum Consultant Radiotherapist 
required for one month at Northampton and one 
month at Reading in August/September. Appli- 
cations, stating qualifications, experience, and names 
of two referees, to Secretary, 43, Banbury Read. 
Oxtord. (6790) 


St. Augustine's Hospital, Chartham Down, 
near Canterbury 


Locum Tenens Consultant Psychiatrist 
required, either whole-time or part-time, for duties 
at the above hospital and peripheral clinics. Salary 
according to classification in accordance with 
National Health Service rates of remuneration 
Applications should be forwarded to the Physician 
Superintendent, from whom any further particulars 
may be odtained (7334) 


St. David's Hospital, Carmarthen 


Locum Junior Hospital Medical ¢ 
required immediately for summer months. Good 
experience in psychiatry offered. Salary £19 Ss. 
per week, with £3 Ss. 2d. deducted for emoluments 
Applications to the Medical Superintendent. (7247) 


St. Thomas’ Hospital, London, S.E.1 


Locum Senior Howse Officer to the 
Department of Physical Medicine 
Required immediately for a period of approxi- 
mately four months Applications, naming two 
referees, to the Clerk of the Governors ,by May 


25, 1957. (7349) 
Sheffield Regional Hospital Board 


Whole-time Resident Registrar 
edics) 

required at the ~~ Royal Infirmary immedi- 

ately. Remuncration £19 Ss, per weck Apply to 

Secretary, Shefficld Regional Hospital Board, Old 

Fulwood Road, Shefficid, naming two referees 
(7154) 

South Cheshire Hospital Management Committee 


Crewe and District Memorial Hospital 
(108 beds—Acute, and Continuation 32 beds) 


Locum House Officer (Surgical) 


required for indefinite period ‘(Approved for 
FRCS.) Salary in accordance with Whiticy 
Council Scales Apply immediately, stating age. 


qualifications, ¢etc.. with names of two referees, 
to the Group Secretary. Barony Hospital, Nase. 
wich, Cheshire 7401) 


Southend-on-Sea Hospital Management Committee 


Lancaster House Chest Clinic and Chest Unit, 
General Hospital, Rochford 


Locum Senior Medical Registrar 
required from June 3 to 30, 1957, inclusive. Appli- 
cations to the undersigned as soon as possible— 
J. C. Field, Secretary. (733) 


Sutton and Cheam Hospital, Cotswold Road, 
Sutton, Surrey 


Locum Surgical Registrar 
required from June 13 July 3. Applications, 
Stating age, qualifications and experience, with 
names of referees, to the Group Secretary. St 
Helier Hospital, Carshalton, Surrey. (7185) 


The United Shefficid Hospitals 


Royal Infirmary 


Applications invited for the resident post of 
Locum Howse Officer or Senior Howse Officer 
for the Thoracic Department at the above hospital, 
for the period to July 15, 1957 Applications, 
stating age, qualifications and experience, with the 
names of three referees. to be sent to the Superin- 
tendeat, Royal Infirmary, Infirmary Road, —- 

6 oO 


LOCUMS (Available) 


Brighton doctor, experienc 


ed, desires Locum work 


last fortnight Jume. Car. Local resident.—Box 
1.1452, B.MJ. 

xperienced Practitioner available sur- 
gcries, Burnley, Skipton, Keighicy. Car owner 
Earby 2158. —Box L.1435, B.MJ 

M.D., M.B., B.Chir., 1953, available May 18 
ti! June 23. London. Live out.—Box L.1405, 

MJ, 

Newcastle. Experienced Woman Doctor avail- 


able evening surecrics, week-ends. July to October 


Car.— Box L.1434. BMJ 
Registered ows car available 
B.M.J, 


prac 
Locums.—-Box L.1453, 
owner, 


|. car free 
on Yorks-North Lincs preferred.—Box 
BMJ. 


now 
L.1454, 
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SITUATIONS (Vacant) 


Assistant Medical Officer, resident, required for 
old-established private mental hospital in South 
East England. Previous psychiatric experience not 
essenual House available. Total cmoluments 
worth £1,100 per annum.—Box §.1317, B.MJ 


APPOINTMENTS 


ANAESTHETICS 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD , 


CONSULT ANT A ANAESTHETIST 
King Edward Memorial Hospital, Ealing (145 beds), 
with allied hospitals—Pecrivale Maternity Hospital, 
(51 beds), Clayponds Wing. South 
Ealing (24 beds). Three notional half-days per 
week—Monday morning. Wednesday morning, plus 
emergcncics Hospital may be visited by direct 
appointment. Application forms obtainable from, 
and returnable to, Secretary, North-West Metro- 
politan Regional Hospital Board, lla, Portland 
Place, W.1, before June 24, 195 (7377) 


DUDLEY, STOURBRIDGE GROUP 


REGISTRAR, ANAESTHETICS 
Experience specialty csscnitial Duties at The 
Guest, Corbett and Wordsley Hospitals. Resident 
at Wordsiey Hospital Marricd accommodation 


available. Application forms trom Group Secre- 
tary, Guest Hospital, Dudicy, to be returned by 
May 27. Candidates may visit hospitals (7157) 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
West Suffolk General Hospital, Bury St. Edmunds 
(262 beds). Post recognized for D.A. and F.F.A. 
Furnished flat available Appointment for one 
year, renewable for second year Applications 
Stating age, experience, and the names of three 
referees, to Board's Senior Administrative Medical 
Officer, 117, Chesterton Road. Cambridge, by May 
Candidates invited to visit hospital by 
direct arrangement with H.M.C. Secretary at the 
hospital. (7156) 


FULHAM HOSPITAL, St. Dunstan's Road, 
Hammersmith, W.6 


Applications are invited for appointment as 
REGISTRAR (Anaesthetics) 
Vacant July 18, 1957. Post recognized for D.A. 
and F.F.A.R.C.S. cxaminations. Candidates may 
visit hospital by arraneement with Hospital Secre- 
tary. Applications (five copics to be submitted), by 
May 31, 1957. on forms obtainable from Group 
Secretary, 5, Collingham Gardens, London, S.W.‘ 
(7308) 


HOSPITALS FOR DISEASES OF THE CHEST 


London Chest Hospital, E.2 


Applications are invited for the post of 
REGISTRAR IN ANAESTHETICS 
(Recognized for F.F.A.) 
is a whole-time one, non-resident, and 
first instance for one year. Duties 
the Country Branch. near 
Stating date of 
previous apporimnt- 
copies of three 


The post 
tenable in the 
include attendance at 
Letchworth, Herts. Applications, 
birth. qualifications (with dates) 

ments held, and accompanied by 


testimonials, should reach the undersigned by May 
29, 1957.—Thomas Brown, House Governor, Lon- 
don, E.2 (733) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
Halifax Group Approximately 340 beds in the 
surgical specialtics (Resident.) Applications, 
stating age, qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees. 
to the Secretary, Joint Registrars Committec, Park 
Parade, Harrogate, by May 30, 1957. (7158) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
General 


ANAESTHETIC (Resident) 
Herts and Essex Bishop's 


Recognized for F.F.A.R.C.S 
ANAESTHETIC REGISTRAR 
(Resident or non-resident), Hackney Hospital, E.9 
Post recognized for F.F.A.R.C.S. and D.A.. 
opportunity to study. 
Appointments subject to review after one year 
Application forms from Secretary, lla, Portland 
Piace, W.1, to be returned by Junc 1, (7378) 


MANCHESTER REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 

to the Bolton and District Group of Hospitals, 
with main dutics at Bolton Roya! Infirmary and 
Bolton District General Hospital. Recognized for 
the D.A. and F.FAR.CS Applications, with 
the names of two referees, should be sent immedi- 
ately to Group Secretary, Bolton and District Hose 
pital Management Committee, the Royal Infirmary, 

(7159) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Waed.worth Hospital Group 
St. James’ Hospital, Baiham, Londos, §.W.12 


ANAESTHETIC REGISTRAR 


Post recognived for DA and FF.ARCS. 
Application forms, obtainable from Group Secre- 
tary at above address, tw be completed aad 


returned by June 1. (6949) 
UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 


REGISTRAR to Department of Anaesthetics 
to commence on September 2, 1957. Whole-time, 
non-resident post, tenable for 12 months, renew- 
able. Application form obtainable from the under- 
Signed, * be returned not later than June 1, 1957. 
—G. H. Taylor, Secretary (7355) 


(0307) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 


(Anaesthetics) 
required middie of June, 1957, for duties through 
out the Group, mainly at Roya! Infirmary, Bilack- 
burn Residence at Royal Infirmary, Blackburn. 
Post recognized for D.A. and F.F.A.R.C.S. Apply 
to Group Secretary, HM.C. Office, Royal 
Infirmary, Blackburn, giving names of two referees. 

(6807) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royat Victoria Hospital, Shelley Road, 
mouth 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
The post, which is now vacant, is recognized for 
the D.A. and F.P.A.R.C.S., and is normally tenable 
for 12 months. Experience with thoracic upit 
available. Applications to the Hospital Secretary. 
(7084) 


BRISTOL, SOUTHMEAD GENERAL ees, 
GROUP MANAGEMENT COMMITTE 


Required at Southmead (S70 beds, 
including 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
Post recognized for F.F.A.R.C.S., for 12 months 
commencing August 1, 1957 Applications, on 
forms to be obtained from the undersianed 
returned not later than June 15, 1957.—C. C. Haa- 
cock, Group Secretary, Southmead Hospital, Bristol. 
(7248) 


Hospital 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETIST 
Applications are invited for the post of Resident 
Anacsthetist (Senior House Officer) to laree surgical 
units. Applications, stating age. qualifications aad 
experience, with recent testimonials, should be sent 
to the Secretary. Chelmsford Hospital Management 
Committee. London Road, Cheimsford (7129) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


oe foliowing posts will fail vacant on August 1, 
1987 

SENIOR HOUSE OFFICER, ANAESTHETICS 

Perth Royal Infirmary 
SENIOR HOUSE OFFICER, ANAESTHETICS 
Bridge of Earn Hospital 
The posts are recognized under the regulations for 
the D.A. and F.F.A Applications, giving age, 
qualifications, experience, and the names of two 
teferces, should be sent to the Group Medical 
Superintendent, Perth Royal Infirmary ~~. 
(72 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for one year. Recognized for F.F.A. 
and D.A. The successful candidate will be calied 
upon to give anacsthetics in other hospitals in the 


Group. Applications, with copies of three testi- 
moniais, to Group Secretary, Colchester H.M.C., 
14, Pope's Lane, Colchester, Essex. (7330) 


| 
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Anaesthetics—contd. 


HACKNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the 12 months’ resi- 


mt appointment of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Duties shared between German Hos 


pital, E& (157 beds, general) and the Mothers’ 
Hospital Salvation Army) ES «0 beds, 
maternity), with residence at the German Hospital 
The post offers experience in general surgical 
anacsthesia and is approved for the Diploma in 


Anacsthetics Facilities for study provided Apply 
Group Secretary, Hackney Hospital, London, E.9 
quoting GH /SHO, by June I (7309) 


HAROLD WOOD HOSPITAL (415 beds) 
Harold Wood, Essex (wear London) 


SENIOR HOUSE OFFICER (Aaaestheiics) 
(Resident) 

Main gencral and casualty hospital in Group 
Recognized for D.A. and F.F.A. Apply, giving 
full details, to the Hospital Secretary (Tcl. Ingre- 
bourne 2881) (7104) 


HITCHIN HOSPITAL, Hitchin, Herts 


RESIDENT ANAESTHETIST 
(Senior Howse Officer) 
required July 1, 1957. Recognized for D.A. and 
F.F.AR.CS, examinations. Applications, with 
names of two referees, to the Medical Administra- 
tor. Lister Hospital, Hitchia, by May 31, 1957 
(7130) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Anacsthetisi) 
The post, which becomes vacant on July 1, 1957 
and normally of one year's duration, is recoe- 
nized for the D.A, and the F.F.A.R.C.S. examina- 
tions Applications, stating age afid nationality, 
together with recent testimonials, to Hospital 
Secretary (6138) 


METROPOLITAN HOSPITAL, Kingsland Road, 
Lendoa, 


Applications are invited from registered medica! 

Practitioners tor the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Aaaesthetist) 

The post is recognized for the FF ARCS 
Apply, stating age, nationality. qualifications and 
experience, together with two testimonials, to the 
Hospital Secretary (7221) 


NELSON HOSPITAL, Kingston Road. 
Mertoa, S.W.20 


RESIDENT ANAESTHETIST 

(Senior House Officer grade) 
with certain duties as House Physician in the 
Children’s Ward and Casualty Departmen: Post 
recognized for D.A Vacant now Applications 
Stating agc, qualifications and expericace with 
copies of testimonials and the name of onc 
referee, should be sent to the Group Secretary. 
St. Helier Hospital. Surrey (7160) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Berkshire Hospital, Reading (339 beds) 


Applications are invited from registered medical 
Practitioners (male or female) for the appointment 
ofa 

SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant sow, for a period of one year. Post recoeg- 
nized for FF ARCS. Salary £745 per annum, 
less £150 for board-residence. Write, stating age. 
Qualifications with dates, nationality and present 
post. together with the names of three referces, to 
the Group Secretary, Reading and District Hospital 
Management Committee, 3, Craven Road. Reading 

($246) 


ROCHDALE INFIRMARY 


ANARSTHETICS 
required Applications, with names and addresses 
of two referees and full particulars, to Group 
Secretary, Central Offices, Birch Hill Hospital 
Rochdale, Lancs, as soon as possible, (5412) 


ROYAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
required Post recognized for D.A. Salary 
£819 10s. per annum, leas £150 per annum for 
board residence, etc Applications, to be for- 
warded to the Group Secretary, Royal Halifax 
Infirmery. Halifax (73996) 


BRITISH MEDICAL JOURNAL 


ROYAL NORTHERN Soe Holloway, N.7 


SECOND RESIDENT ANAESTHETIST 
(S.H.0. grade) 
required end of June. 1957 Appointment recor 
nized for D.A Applications to be sent to the 
Hospita! Secretary by May 29, 1957. (7350) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR RESIDENT ANAESTHETIST 
(Senior House Officer ) 
for a period of six months from August 13, 1957 
Applications, naming two referees, to the Clerk 
of the Governors by May 31, 1957 (7351) 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
for the Anacsthetic Department of the Southampton 
Group of Hospitals Special facilities for 
working for F.F.A.R.C.S. and D.A. Applications, 
with copies of testimonials, should be forwarded as 
soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar 
Street, Southampton (7047) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital (845 beds) 
Recognized for F.F.A. and D.A, 


SENIOR HOUSE OFFICER IN ANAESTHETICS 

Previous anaesthetic experience desirable, but 
not essential This post offers experience in 
anaesthesia for all types of general surgery, thoracic 
and cardiac surgery, including an obstetric unit of 
60 beds Staff includes a Senior Registrar who 
shares in emeragcncy dutics Applications, with 
copy testimomals, to the Group Secretary, Stoke- 
on-Trent Hospital Management Commiuttce, Princes 
Road, Stoke-on-Trent (6401) 


THE UNITED SHEFFIELD HOSPITALS 
Applications invited for the resident post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
at the Royal Hospital Applications, with the 
names of three referees (or copy testimonials), 
should be sent at once to the Superintendent, Royal 
Hospital, West Sirect, Shefficild, 1. (7433) 


CASUALTY 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea, Essex (S58 beds) 


REGISTRAR (Temporary) 
required as Resident Casualty Officer during summer 
for period not exceeding six months. Applications, 
with copies of three testimonials, to Group Secre- 
tary, Colchester H.M.C., 14, Pope's Lane. Col- 
chester, Essex (7337) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CASUALTY REGISTRAR (Resident) 
required at Royal Northern Hospital, Holloway, 
London, N.7 (279 beds). Experience in practical 
operative surgery an advantage. Recognized post 
for F.R.C.S. Candidates may visit the bospital by 
direct appointment Application forms obtainable 
from, and returnable to, the Secretary, Royal 
Northern Hospital, N.7, by May 28, 1957. (7352) 


CENTRAL WIRRAL GROUP 


Clatterbridge Hospital, ~ Cheshire 
(819 beds 


JUNIOR HOSPITAL MEDICAL OFFICER 
Casualty / er Locum (Resident) 
Salary in accordance with current terms and con- 

ditions of service. ic., £852 108. by £55 to 
£1,182 10s. per annum, less £170 per annum for 
residential facilities. Application forms, obtain- 
able from Group Secretary, to be returned by 
June 1, 1957 (7325) 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY 
North Shields 


RESIDENT JUNIOR CASUALTY OFFICER 
for whole-time duty in Casualty Department which 
is under the direction of a Senior Casualty Officer, 
J.H.M.O. or S.H.O. grade according to experience. 
Post recognized under R.C.S. regulations, Appli- 
cations, with names of two referees, to Group Sec- 
retary, Preston Hospital, North Shields. (7105) 


May 18, 1957 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, $.W.11 


ALTY OFFICER 
Residence optional House Officer or Senior 
House Officer grade according to experience 
Vacam immediatcly Not recognized for F.R.C.S 
Apply Hospital Secretary, enclosing copies of two 
recent tcstimonials 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds 
including 133 maternity) 

TWO RESIDENT SENIOR HOUSE OFFICERS 

(Casualty) 

(one will also have dutics as E.N.T. House Surgeon 
and the other as Orthopaedic House Surgeon), for 
six months commencing August |. 1957 Posts 
recognized for F.R.C.S. examination. Applications, 
on forms to be obtained from the undersigned, 
to be returned not later than June 15, 1957.— 
C. C. Hancock, Group Sccretary, Southmead Hos- 
pital, Bristol (7209) 


COUNTY AND GENE RAL 
TA 


The following post will fall vacant on August 1, 


HOUSE SURGEON or SENIOR HOUSE 
SURGEON (Casualty Department) 
Perth Royal Infirmary 
Grade according to expericnce. Post recognized 
by the of Surgeons under regulations 
for the F.R.C Post in junior grade recognized 
for hospital service Applications, 
giving age. qualifications, experience, and the 
names of two referees, should be sent to the Group 
Medical Superintendent, Perth Royal Infirmary, 
Perth. (7282) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


SENIOR HOUSE OFFICER (Casualty Departmeat) 
(40,000 attendances a year) 
Recognized for F.R.CS Resident or non- 
resident. Tenable for six or 12 months. Vacant 
after June 18, 1957 Detailed applications to 
Group Secretary within seven days (7328) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road. Loadoa, 


CASUALTY OFFICER (Senior House Officer) 
for six months commencing July 7. 1957. One ot 
two (one is deputy R.S.O. and other orthopaedic 
house surgeon, as afranged). Appointment recoe- 
nized for F.R.CS. Apply, with copies of testi- 
monials. by May 25, 1957, to Group Secretary, 
West Ham Group Hospital Management Com- 
mittee, London, 7222) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and Radiotherapy Departments. Post 
tenable for six months or one year Recognized 
for FRCS Applications, with copies of three 
testimonials, to Group Secretary. Colchester 
H.M.C., 14, Pope's Lane, Colchester, Essex. (7338) 


GeRMAN HOSPITAL, London, E.8 
(General, 1s? beds) 


Applications are invited tor the 12 months resi- 
dent appointment, from June 2, of 

SENIOR CASUALTY OFFICER (S.H.0. grade) 
and should reach the Group Secretary, Hackney 
Hospital, E.9, as soon as possible (7310) 


GLANTAWE HOSPITAL MANAGEMENT 
‘OMMITTEE 


Morriston Hospital (501 beds), Swansea 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department of the above hospital 
Full particulars, stating age, qualifications and 
experience, together with copies of two recent 
testimonials. should be sent to the Medical Super- 
intendent of the hospital—T. E. Jones. Group 
Secretary 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 


Applications are invited from registered medica) 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 
(graded as Senior Howse Officer) 
Salary £819 10s. per annum. Vacant July |. 1957, 
tenable for a period of six months at the main 
out-patients department, Bayham Street, N.W.! 
Application forms may be obtained from the Sec- 
retary. to whom they should be returned, together 
with copies of three recent testimonials, by May 30, 
1957. (7329) 


— 
q 


May 18, 1957 


Casualty —contd. 


HARWICH AND DISTRICT 
Dovercourt, Essex (3% beds 


SENIOR HOUSE OFFICER (Temporary) 
required during summer months from June to 
September. Duties including medical, surgical and 
casualty work Applications, with copies of three 
testimonials, to the Group Secretary. Colchester 
H.MC., 14, Pope's Lane, Colchester, Essex. (7339) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There wil! be a vacancy for a 
CASUALTY OFFICER 

at the King George Hospital on June 8, 1957, at 
a salary of £819 10s. per annum, resident of fon- 
resident. Senior House Officer grade. This post 
is recognized for the F R.CS Applications, giving 
full particulars and accompanied by testimonials, 
should be sent to the undersigned within seven 
days of the appearance of this advertisement 

H. F. Harris. Group Secretary, King George Hos- 
pital, Iiford (6810) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wels (303 beds) 


Applications invited for | post of 
OR HOUSE OFFICER (Casualty) 
(male or female) Recognized F.R.C.S. Vacant 
now. Apply immediately, giving age, qualifications, 


experience, with names ‘of two referees, to Group 
Secretary, Sherwood Park, Pembury Road. Tun- 
bridge Wells (7353) 


KING EDWARD VII HOSPITAL, Windsor 


CASUALTY OFFICER 
required. Senior House Officer grade. Department 
forms part of Accident Service of Windsor Group 
Duties include House Surgeon to E.N.T. and Eye 
Departments. Previous expericnce in treatment of 
acute injuries desirable. Applications, stating agc 
Qualifications (with dates), nationality, with copics 


of recent testimonials, to Secretary. (7162) 
LEICESTER ROYAL INFIRMARY 
Applications are invited for the Dost of 
HOUSE SURGEON 
now vacant in the Casualty Department. Post is 
availabic for pre-registration or Senior House 
Officer candidates, The department is a new one 
staffed by one Consultant and two Senior 
House Officers Applications, stating age, cxperi- 
ence and qualifications, together with copics 
of recent testimonials, to the Group Secretary, 
Leicester Royal Infirmary, immediately (5334) 
MAIDENHEAD HOSPITAL, Berkshire 


Applications invited for post of 
SENIOR HOUSE OFFICER (Casualty) 
Vacant May 22. Post recognized for F.R.CS 
Applications, stating age. qualifications, experience, 
and nationality, with copies of testimonials or 
names of three referees. to Secretary (6797) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment : 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff 
By Order of the Council, 

A. MACRAE, 

Secretary. 


May 14, 1957. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Corawall Hospital, 


Freedom Fields, Plymouth 
Central Casualty Department 
SENIOR HOUSE OFFICER IN CASUALTY 
Vacant July 1, 1957 Recognized for the 
F.R.C.S.—F. Hail, Deputy Group Secretary, 7 
Nelson Gardens, Stoke, Plymouth (6608) 


ST, ALFEGE’S HOSPITAL, Greenwich, S.E.10 
(367 general beds) 
(Recognized for F.R.C.S. examination) 


NON-RESIDENT RECEIVING ROOM OFFICER 


‘9 a.m. to § p.m, Monday to Friday, 9 a.m. to 
1 p.m. Saturday), hospital admissions and 
casualties, for six months (rencwabic) from early 


Candidates should have held House Officer 
Salary £819 10s. per annum. Apply 
and D./H.MC., at above hospital. 


June. 
appointments. 
Secretary, G 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER (Senior House Officer grade) 
Applications are invited for the post of Casualty 
Officer in the Senior House Officer grade at St. 


ST. MARY'S HOSPITAL, Paddington. W 2 
Applications are invited from suitably qualified 
practitioners for the post of non-resident 
CASLALTY SURGEON 

Candidates must have heid an appointment as 
House Surgeon at this hospital or at another hos- 
pital approved by the Board of Governors The 
appointment is for a first period of six months 
with effect from July 1, 1957. Remuneration to be 


at “Senior House Officer rates Applications. 
Stating nationality, date of birth permanent 
address, qualifications (with dates), details and 


National Health Service gradings of previous and 
present appointments, together with the names and 
addresses of three referees, should reach Alan 
— House Governor, not later than May 28, 

(7015) 


TEES-SIDE HOSP*TAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department at the above-named 
hospital, which is in charge of a Senior Casualty 
Officer. The post is recognized for the F.R.CS. 
examination, and study time will be allowed. 
Applications, stating full details and giving two 
referees, should be addressed to the Hospital Seo 
retary, Stockton and Thornaby Hospital, Stockton- 
on-Tees (7108) 


THE GUEST HOSPITAL, Dudley (154 beds) 
SENIOR HOUSE OFFICER (Casualty) 
Post now vacant. Apply Group Sccretary 
Hospital, Dudiey, Worcs 
THE LEICESTER ROYAL INFIRMARY 


Guest 
(6658) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Sergical) 
for the new Casualty Department. Vacant July 1. 
Dutics will consist of six months as Senior House 


Officer, Casualty, and six months as Senior House 
Officer in General Surgery. The medica! staffing 
consists of one Consultant, two Senior House 


Officers and one House Officer. The post is recog- 
nized for the F R.C.S Applications, stating age, 
and qualifications, together with copies of recent 
testimonials, to the Group Secretary, the Leicester 
Royal Infirmary, immediately (7144) 


THE ROYAL INFIRMARY, Sundertand 
The Casualty Department 


A vacancy will occur early July. 1957, for a 
CASUALTY OFFICER, 5.1.0. 

The Casualty Officer is to take charee of the 
Casualty Department under the direct supervision 
of a Senior Surgeon. This post is recognized for 
; Applications, with names of two 
Hospital Secretary, Royal Infirm- 

(7289) 


to the 
Sunderland 


THE UNITED CARDIFF HOSPITALS 


ary. 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

to the Casualty ‘Orthopaedics and Fracture De- 

partments at the Cardiff Royal Infirmary The 

successful applicant will spend cight months in the 


agutiations » are ee eaten” Helens Hospital (196 beds). The post is approved Casualty Department and four months in the 
to the C ity and Orthopaedic Department (one for the six months’ training in casualty work Orthopaedics and Fracture Department Non- 
of two posts). Vacant snid-July The post is required of candidates for the Fellowship of the resident post, commencing June 1, of as soon 
recognized for FR.CS regulations Applications Roya} College of Surgeons. Applications, stating afterwards as possible Application forms are 
Stating qualifications ‘age experience etc.. to be age, qualifications, and experience. and giving two available from the Secretary to the Board. at 
forwarded to the Secretary, Mansficld Hospital names for reference, should be forwarded imme- | Cardiff Royal Infirmary, Newport Road, Cardiff, 
Management Commiuec, Crow Hill Drive, Mans- | diately to N. Richards, Group Secretary, Whiston | and should be returned within 14 days of the ap- 
field, Notts . : (7106) Hospital, Prescot. (7326) pearance of this advertisement (7402) 
ST, THOMAS’ HOSPITAL, London, S.E.1 TOTTENHAM GROUP HOSPITAL “a 
N.IS 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post: 
I — HOUSE OFFICER 


with full particulars and copics 
to Group Sccretary, St. 
(7107) 


Apply immediately. 
of two recent testimonials, 
Tvdfil's Hospital. Merthyr Tydfil. 
OLDHAM ROYAL INFIRMARY 
Recognized for F.R.C.S. 


Applications are invited for the appointment of 
SENIOR SURGICAL HOUSE OFFICER 
with duties predominantly in the Casualty Depart- 
ment, becoming vacant on May 24, 1957. Appli- 
cations, together with copies of two recent testi- 
moniais, should be forwarded to the Group Secre- 


tary, Oldham and District Hospital Management 
Committee, Central Offices, Rochdale Road, Old- 
ham (7276) 


SOUTH SHIELDS INGHAM INFIRMARY 
ass beds) 


‘Senior House Officer or 


to 
ican June 8, 1957. to work under the super- 
vision of Senior Casuaity Officer. Post recognized 
by Royal Colleges. Applications to House Gover- 
nor and Secretary (7373) 


SENIOR SURGICAL CASU ALTY OFFICER 
(Senior House Officer grade) 
from August 13 


For a period of six months 


1957. Resident. Applications, naming two referees, 
to the Clerk of the Governors by May 31, 1957 
(7270) 

London, §.E.1 


ST, THOMAS’ HOSPITAL, 


SENIOR MEDICAL CASUALTY OFFICER 
aad RESIDENT PATHOLOGIST 
House Officer grade) 
For a period of six months from August 13, 1957 
Applications, naming two referees, to the Clerk 
of the Governors by May 31, 1957 (7271) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somenet Hospital 


Applications are invited for 

SENIOR HOUSE OFFICER 

(Casualty and ’ 
vacant from June 1, 1957. Applications, stating 
age, nationality, and qualifications, together with 
the names of two referees, should be forwarded 
to the Group Secretary, Taunton and Somerset 
Hospital, Musgrove Park Branch, Taunton, 
Somerset, (6780) 


MENT COMMITTEE, The Green, 


Applications are invited from registered medical 
practitioners for the appointment of 

SENIOR HOUSE OFFICER RESIDENT 

SENIOR CASUALTY OFFICER 

(Recognized for FR.C.S. examination) to the 
Prince of Wales's General Hospital, for a period 
of six months, vacant July 1, 1957. Application 
form, from Secretary, to be returned by June 8&8, 
1957. (7302) 


UNITED OXFORD HOSPITALS 


Applications invited for post of 
EMERGENCY OFFICER 
in the United Oxford Hospitals for two months 
with effect from June 1, 1957. Post graded as 
SH.O for suitable applicant Applications 
stating age. qualifications and experience, together 
with the names of two referees. to the Adminis- 
trator, Radcliffe Infirmary, Oxford, mot later than 
May 23 (6762) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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Anaesthetics—contd. 


HACKNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the 12 months’ resi- 
dem 


af niment of 
SENIOR HOUSE OFFICER (Anaesthetics) 


(now vacant). Duties shared between German Hos 
pital, ES (157 beds, general) and the Mothers’ 
Hospita! (Saivation Army) ES (10 beds, 
maternity), with residence at the German Hospital 
The post offers experience in general surgical 
anacsthesia and is approved for the Diploma in 
Anacsthetics Facilities for study provided Apply 
Group Secretary, Hackney Hospital. London, E.9 
quoting GH /SHO, by June 1 (7309) 


HAROLD WOOD HOSPITAL (415 beds) 
Harold Wood, Essex (sear L 


SENIOR HOUSE OFFICER (Anaestheiics) 
(Resident) 

Main gecneral and casualty hospital in Group 
Recognized for D.A. and F.F.A. Apply, giving 
full details, to the Hospital Secretary (Tcl. Ingre- 
bourne 2881) (7104) 


HITCHIN HOSPITAL, Hitchin, Herts 


RESIDENT ANAESTHETIST 
(Senior House Officer) 
required July 1, 1957. Recognized for DA. and 
F.F.A.R.C.S, examinations. Applications, with 
names of two referecs, to the Medical Administra- 
tor, Lister Hospital, Hitchia, by May 31, 1957 
(7130) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Anaesthetist) 
The post, which becomes vacant on July 1, 1957 
and « normally of one year’s duration, is recoe- 
nized for the DA, and the F.F.A.R.C.S. examina- 
tions Applications, stating age afid nationality, 
together with ¢ecent testimonials, to Hospital 
Secretary (6138) 


METROPOLITAN HOSPITAL, Kingsland Road, 
Londoa, 


Applications are invited from registered medical 

Practitioners tor the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetist) 

The post i@ recognized for the FF ARCS 
Apply, stating age, nationality, qualifications and 
experience, together with two testimonials, to the 
Hospital Secretary (7221) 


NELSON HOSPITAL, Kingston Road, 
Merton, S.W.20 


RESIDENT ANAESTHETIST 

(Senior House Officer grade) 
with certain duties as House Physician in the 
Children’s Ward and Casualty Department. Post 
recognized for D.A Vacant now Applications 
Stating agc, qualifications, and experience, with 
copics of testimonials and the name of one 
referee, should be sent to the Group Secretary, 
St. Helier Hospital, Surrey (7160) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Berkshire Hospital, Reading (339 beds) 


Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of a 

SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant now, for a period of one year. Post recog- 
nized for FFAR.CS. Salary £745 per annum, 
less £150 for board-residence Write, stating age. 
Qualifications with dates, nationality and present 
post. together with the names of three referees. to 
the Group Secretary, Reading and District Hospital 
Management Committee, 3, Craven Road, Reading 

(5246) 


ROCHDALE INFIRMARY 


S.1.0. ANAESTHETICS 
required Applications, with names and addresses 


of two referees and full particulars. to Group 
Secretary, Central Offices, Birch Hill Hospital 
Rochdale, Lancs, as soon as possible, (5412) 


ROVAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
required Post recognized for D.A. Salary 
£819 10s. per annum, ieas £150 per annum for 
board residence, etc Applications, to be for- 
warded to the Group Secretary, Royal Halifax 
Infirmary, Halifax (7396) 
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ROYAL NORTHERN HOSPITAL, Holloway, N.7 


SECOND RESIDENT ANAESTHETIST 
(S.H.0. grade) 

required end of Junc, 1957 Appointment recor- 

nized for D.A Applications to be sent to the 

Hospital Secretary by May 29. 1957. (7350) 


ST. THOMAS’ HOSPITAL, London, 


SENIOR RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
for a period of six months from August 13, 1957. 
Applications, naming two referees, to the Clerk 
of the Governors by May 31, 1957 (7351) 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
for the Anaesthetic Department of the Southampton 
Group of Hospitals Special facilities for 
working for F.F.A.R.C.S. and D.A. Applications, 
with copies of testimonials, should be forwarded as 
soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar 
Street, Southampton (7047) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital (845 beds) 
Recognized for F.F.A. and D.A. 


SENIOR HOUSE OFFICER IN ANAESTHETICS 

Previous anaesthetic experience desirable. but 
not essential This post offers experience in 
anaesthesia for all types of general surgery, thoracic 
and cardiac surgery, including an obstetric unit of 
60 beds Staff includes a Senior Registrar who 
shares in emergency duties Applications, with 
copy testimomals, to the Group Secretary. Stoke- 
on-Trent Hospital Management Commitice, Princes 
Road. Stoke-on-Trent (6401) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the resident post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
at the Royal Hospital Applications, with tbe 
names of three referees (or copy testimonials), 
should be sent at once to the Superintendent, Royal 
Hospital, West Street, Sheffield, 1. (7433) 


CASUALTY 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea, Essex (58 beds) 


REGISTRAR (Temporary) 
required as Resident Casualty Officer during summer 
for period not exceeding six months. Applications, 
with copies of three testimonials, to Group Secre- 
tary, Colchester H.MC., 14, Pope's Lanc, Col- 
chester, Essex (7337) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CASUALTY REGISTRAR (Resident) 
required at Royal Northern Hospital, Holloway. 
London. N.7 (279 beds). Experience in practical 
operative surgery an advantage. Recognized post 
for F.R.C.S. Candidates may visit the hospital by 
direct appointment Application forms obtainabie 
from. and returnable to, the Secretary, Royal 
Northern Hospital, N.7, by May 28, 1957. (7352) 


CENTRAL WIRRAL GROUP 


Clatterbridge Hospital, Bebington, Cheshire 
(819 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Casualty /Orthopaecdics, or Locum (Resident) 

Salary in accordance with current terms and con- 
ditions of service, ic., £852 10s. by £55 to 
£1,182 10s. per annum, less £170 per annum for 
residential facilities Application forms, obtain- 
able from Group Secretary, to be returned by 
June 1, 1957 (7325) 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY 
North Shields 


RESIDENT JUNIOR CASUALTY OFFICER 
for whole-time duty in Casualty Department which 
is under the direction of a Senior Casualty Officer, 
J.H.M.O. or S.H.O. grade according to experience. 
Post recognized under R.C.S. reguiations, Appli- 
cations, with names of two referees, to Group Sec- 
retary, Preston Hospital, North Shicids, (7105) 


May 18, 1957 


— 


BATIERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 


CASUAL Ty OFFICER 
Residence optional House Officer or Senior 
House Officer grade according to expericnce 
Vacam immediately. Not recognized for F.R.CS 
Apply Hospital Secretary, enclosing copies of two 
recent testimonials (713) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (S70 beds 
including 133 maternity) 

TWO RESIDENT SENIOR HOUSE OFFICERS 

(Casualty) 

(one will also have dutics as E.N.T. House Surgeon 
and the other as Orthopacdic House Surgeon), for 
six months commencing August 1. 1957 Posts 
recognized for F.R.C.S. examination. Applications, 
on forms to be obtained from the undersigned, 
to be returned not later than June 15, 1957.— 
C. C. Hancock, Group Secretary, Southmead Hos- 
pital, Bristol (7249) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following post will fall vacant on August 1, 


HOUSE SURGEON or SENIOR HOUSE 
SURGEON (Casualty Department) 
Perth Royal Infirmary 
Grade according to expericnce. Post recognized 
by the Royal College of Surgeons under regulations 
for the F.R.C.S. Post in junior grade recognized 
for pre-ecgistration hospital service Applications, 
giving age. qualifications, experience, and the 
names of two referees, should be sent to the Group 
Medical Superintendent, Perth Royal Infirmary, 
Perth. (7282) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


SENIOR HOUSE OFFICER (Casualty Departmeaty 
(40,000 attendances a year) 

Recognized for F.R.CS Resident or non- 
resident. Tenable for six or 12 months. Vacant 
after June 18, 1957 Detailed applications to 
Group Secretary within seven days (7328) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road. London, E.7 


CASUALTY OFFICER (Senior House Officer) 
for six months commencing July 7. 1957. One ot 
two (one is deputy R.S.O. and other orthopaedic 
house surgeon, as arranged). Appointment recog- 
nized for F.R.CS. Apply. with copies of testi- 
monials. by May 25, 1957. to Group Secretary, 
West Ham Group Hospital Management } 
mittee, London, E.15 7222 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and Radiotherapy Departments Post 
tenable for six months or one year Recognized 
for FRCS Applications, with copies of three 
testimonials, to Group Secretary, Colchester 
H.M.C.. 14, Pope's Lane, Colchester, Essex. (7338) 


GERMAN HOSPITAL, London, E.8 
(General, 157 beds) 


Applications are invited for the 12 months resi 
dent appointment, from June 2, of 

SENIOR CASUALTY OFFICER (S.H.0. grade) 
and should reach the Group Secretary, Hackney 
Hospital, E.9, as soon as possible (7310) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 
Morriston Hospital (501 beds), Swansea 
Applications are invited for the »ost of 
SENIOR HOUSE OFFICER 

in the Casualty Department of the above hospital 
Full particulars, stating age. qualifications and 
experience, together with copies of two recent 
testimonials. should be sent to the Medical Super- 
intendent of the hospital —T. E. Jones. Group 
Secretary 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hespital ome 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 
(graded as Senior House Officer) 
Salary £819 10s. per annum. Vacant July 1. 1957, 
tenable for a period of six months at the main 
out-patients department, Bayham Street, N.W.1 
Application forms may be obtained from the Sec- 
retary, to whom they should be returned, together 
with copies of three recent testimonials, by May 30. 
1957. (7329) 


—— 


May 18, 


Casualty—contd. 


HARWICH AND DISTRICT HOSPITAL 
Dovercourt, Essex (30 beds) 


SENIOR HOU SE OFFICER (Temporary) 
required during summer months from June to 
September. Duties including medical, surgical and 
casualty work. Applications, with copies of three 
testimonials, to the Group Secretary, Colchester 
H.M.C., 14, Pope's Lane, Colchester, Essex. (7339) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
CASUALTY OFFICER 

at the King George Hospital on June 8, 1957, at 
a salary of £819 10s. per annum, resident of non- 
resident Senior House Officer grade. This post 
is recognized for the F.R.C.S Applications, giving 
full particulars and accompanied by testimonials. 
should be sent to the undersigned within seven 
days of the appearance of this advertisement 

H. F. Harris. Group Secretary, King George Hos- 
pital, Iiford (6810) 


KENT AND SUSSEX HOSPITAL 
Tunbridge We (303 beds) 


invited for post of 
SENIOR HOUSE OFFICER (Casualty) 
(male or female). Recognized F.R.C.S. Vacant 
now. Apply immediately, giving age, qualifications, 
experience, with names of two referees, to Group 
Secretary, Sherwood Park, Pembury Road, Tun- 
bridge Wells (7353) 


KING EDWARD VII HOSPITAL, Windsor 


CASUALTY OFFICER 
required. Senior House Officer grade. Department 
forms part of Accident Service of Windsor Group 
Duties include House Surgeon to E.N.T. and Eye 
Departments. Previous experience in treatment of 
acute injuries desirable. Applications, stating agc 
Qualifications (with dates), nationality, with copies 
of recent testimonials, to Secretary. (7162) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON 
now vacant in the Casualty Department. Post is 
available for pre-registration or Senior House 
Officer candidates, The department is a new one 
staffed by one Consultant and two Senior 
House Officers. Applications, stating age, experi- 
ence and qualifications. together with copics 
of recent testimonials, to the Group Secretary, 
Leicester Royal Infirmary, immediately (5334) 


MAIDENHEAD HOSPITAL, Berkshire 


Applications invited for post of 
SENIOR HOUSE OFFICER (Casualty) 
Vacant May 22. Post recognized for F.R.CS 
Applications, stating age, qualifications, experience, 
and nationality, with copies of testimonials or 
names of three referees, to Secretary (6797) 


MANSFIELD AND DISTRICT GENERAI 
HOSPITAL 


Applitations are invited for the post of 
SENIOR HOUSE OFFICER 
to the Casualty and Orthopaedic Department (one 
of two posts) Vacant mid-July The post is 
recognized for F.R.C.S. regulations. Applications, 
Stating qualifications, age. experience. ctc.. to be 
forwarded to the Secretary, Mansficld Hospital 
Management Committee, Crow Hill Drive, Mans- 
ficid, Notts (7106) 


BRITISH MEDICAL JOURNAL 


29 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
qj terms and conditions of service pertain- 
ing to the appointment : 

REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 


By Order of the Council, 
A. MACRAE, 


May 14, 1957. Secretary. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 
Central Casualty Department 


SENIOR HOUSE OFFICER IN CASUALTY 


Vacant July 1, 1957 Recognized for the 
F.R.C.S.—F. Hall, Deputy Group Secretary, 7, 
Nelson Gardens, Stoke, Plymouth (6608) 


ST. ALFEGE’S HOSPITAL, S.E.10 
(367 general 
(Recognized for F.R. FRCS. 


NON-RESIDENT RECEIVING ROOM OFFICER 
(9 a.m. to 5 p.m, Monday to Friday, 9 a.m. to 
1 pm Saturday), hospital admissions and 
casualties, for six months (renewable) from early 
June. Candidates should have held House Officer 
appointments. Salary £819 10s. per annum. Apply 
Secretary, G. and D./H.M.C., at above — 

( ) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER (Senior House Officer grade) 

Applications are invited for the post of Casualty 
Officer in the Senior House Officer grade at St. 
Helens Hospital (196 beds). The post is approved 
for the six months’ training in casualty work 
required of candidates for the Fellowship of the 
Royal College of Surgeons. Applications, stating 
age, qualifications, and experience. and giving two 
names for reference, should be forwarded imme- 
diately to N. Richards, Group Secretary, Whiston 
Hospital, Prescot. (7326) 


ST. MARY'S HOSPITAL, Paddington, W.2 

Applications are invited from suitably qualified 
practitioners for the post of non-resident 

CASUALTY SURGEON 

Candidates must have held an appointment as 
House Surgeon at this hospital or at another hos- 
pital approved by the Board of Governors. The 
appointment is for a first period of six months, 
with effect from July 1, 1957. Remuneration to be 
at “Senior House Officer” rates Applications, 
stating nationality, date of birth permanent 
address, qualifications (with dates), details and 
National Health Service gradings of previous and 
present appointments, together with the names and 
addresses of three referees, should reach Alas 
Powditch, House Governor, not later than May 28, 
1957. (7015) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Comme Department at the above-named 
hospital, which is in charge of a Senior Casualty 
Officer. The post is recognized for the F.R.C.S. 
examination, and study time will be allowed. 
Applications, stating full details and giving two 
referees, should be addressed to the Hospital Seo- 
retary, Stockton and Thornaby Hospital, Stockton- 
on-Tees (7108) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOU se “OFFICER (Casualty) 
Post now vacant. Apply Group Secretary, Guest 
Hospital, Dudley, Worcs (6658) 


THE LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 

SENIOR HOUSE OFFICER (Surgical) 
for the new Casualty Department. Vacant July 1. 
Dutics will consist of six months as Senior House 
Officer, Casualty, and six months as Senior House 
Officer in General Surgery. The medica! staffing 
consists of one Consultant, two Senior House 
Officers and one House Officer. The post is recog- 
nized for the F.R.C.S. Applications, stating age, 
and qualifications, together with copies of recent 
testimonials, to the Group Secretary, the Leicester 
Roval Infirmary, immediately. (7144) 


THE ROYAL INFIRMARY, Sunderland 
The Casualty Department 


A vacancy will occur carly July, 1957, for a 
CASUALTY OFFICER, S.H.0. grade 

The Casualty Officer is to take charge of the 
Casualty Department under the direct supervision 
of a Senior Surecon. This post is recognized for 
the F.R.CS Applications, with names of two 
referees, to the Hospital Secretary, Royal Infirm- 
ary, Sunderiand. (7289) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the pgeetaunon of 
SENIOR HOUSE OFFIC 
to the Casualty /Orthopaedics and _ De- 
partments at the Cardiff Royal Infirmary The 
successful applicant will spend eight months in the 
Casualty Department and four months in the 
Orthopaedics and Fracture Department Non 
resident post, commencing June 1, or as soon 
afterwards as possible Application forms are 
available from the Secretary to the Board. at 
Cardiff Royal Infirmary, Newport Road, Cardiff, 
and should be returned within 14 days of the ap- 
pearance of this advertisement (7402) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post : 
RESIDENT SENIOR HOUSE OFFICER 


( ) 
Apply immediately, with full particulars and copies 
of two recent testimonials, to Group Sccretary, St. 
Tydfil’s Hospital, Merthyr Tydfil. (7107) 


OLDHAM ROYAL INFIRMARY 
Recognized for F.R.C.S. 

Applications are invited for the appointment of 
SENIOR SURGICAL SE OFFICER 
with duties predominantly in the Casualty Depart- 
ment, becoming vacant on May 24, 1957. Appli- 
cations, together with copics of two recent testi- 
monials, should be forwarded to the Group Secre- 
tary, Oldham and District Hospital Management 
Committee, Central Offices, Rochdale Road, Old- 
ham (7276) 

SOUTH INFIRMARY 


OFFICER "(Sentor House Officer or 
according to experience) 

ae June 8, 1957. to work under the super- 

vision of Senior Casuaity Officer. Post recognized 


by Reyal Colleges. Applications to House Gover- 


nor and Secretary (7373) 


ST, THOMAS’ HOSPITAL, London, §.E.1 


SENIOR SURGICAL C ASU ALTY OFFICER 
(Senior House Officer grade) 

For a period of six months from August 13. 

1957. Resident. Applications, naming two referees, 


to the Clerk of the Governors by May 31, 1957 
(7270) 


ST, THOMAS’ HOSPITAL. London, S.E.1 


SENIOR MEDICAL L CASU ALTY OFFICER 
and RESIDENT OGIst 
(Senlor House Officer grade) 
For a period of six months from August 13, 1957 
Applications, naming two referees, to the Clerk 
of the Governors by May 31, 1957 (7270 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
vacant from June 1, 1957. Applications. stating 
age, nationality, and qualifications, together with 
the names of two referees, should be forwarded 
to the Group Secretary, Taunton and Somerset 


Hospital, Musgrove Park Branch, Taunton, 
Somerset, (6780) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 

SENIOR HOUSE OFFICER RESIDENT 

SENIOR CASUALTY OFFICER 

(Recognized for F.R.CS. cxamination) to the 
Prince of Wales's General Hospital, for a period 
of six months, vacant July 1, 1957. Application 
form, from Secretary, to be returned by June 8, 
1957. (7902) 


UNITED OXFORD HOSPITALS 


Applications invited for post of 
EMERGENCY OFFICER 
in the United Oxford Hospitals for two months 
with effect from June 1, 1957. Post graded as 
S.H.0 for suitable applicant Applications. 
stating age. qualifications and experience, togcther 
with the names of two referees, to the Adminis- 
trator, Radcliffe Infirmary, Oxford, not later than 
May 23 (6762) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 25 


| 
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Casualty—contd. 


WANSTEAD HOSPITAL, Hermon Hill, 
(191 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 


(Mecognized for FRCS) graded Senior House 
Office Vacant Junc 22, 1957. Salary £819 10s 
per annum, less £150 for board, lodging, ek 
Applications, with full details and copics of twe 
recent testimonials. should be sent imnicdiatcly t 
Secretary, Forest Group H.M.C., Langthorne Road 
E.11 (6811) 


BRISTOL, SOL THMEAD GENERAL HOSPITAL 
CROLP MANAGEMENT COMMITTEE 


Required at S$ — ad Hospital (570 beds 
including 133 mater 
TWO RESIDE NI Hot SE OFFICERS (Casualty) 
(one will also have duties as Orthopacdic House 
Surgeon and the other as E.N.T. House Surgcon) 


for six months commencing August |, 1957. Posts 
recognized for F.R.C.S. examination Applications 
on forms to be obtained from the undersigned 


to be returned not later than June 15, 1957 
C. C. Hancock, Group Secretary, Southmead Hos 
pital, Bristol (7250) 


READING. BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medica 
Practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopacdic Department. Pos 
vacamt lune 2. 1957 F.R.CS. recognized Iso 
Casualty duties Apply. stating age, qualifications 
(with dates), nationality present post with on 
copy of recent testimonial. to Hospital Secretary 
($932) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 


Applications are invited for the pre-registration 


t of 
NON-RESIDENT CASUALTY OFFICER 
iM. or §.) 

Vacant Joly 1. 1957, tenable for a period of six 


months. Application forms may be obtained from 
the Secretary, to whom they should be returned 
togc the with copies of three recent testimonials 
by May 30, 1957 (Pr.7330) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. grade) 


required for Croydon Chest Clinic area Dutics 
mainiy at the Central Chest Clinic (33, Mayday 
Road, Thornton Heath, Surrey) and with associated 
beds The appointment is a joimt one with the 
County Borough of Croydon and will also involve 
duties (25% approx.) under the schools’ B.C.G 
programme, under arrangements with the County 
Borough Council. Candidate appointed will work 
wonder the direction of the Consultant Chest 
Physiclan Wide experience in tuberculosis and 
diseases of the chest is desirable and higher 
medical qualifications an advantage Applications 
by letter (five copies), giving date of birth, quali- 
fications, experience. three referees, to Secretary 
(S.1). S.\W. Met. R.H.B., Ila. Portland Place, W.1 


by June 8, 1957. Applicants may visit clinic by 
arrangement with the Consultant Chest Physician 
(7200A) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
required August | in the Hammersmith Chest 


Cin Hammersmith Hospita! Previous expert- 
ence of nest clinic and or sanatorium or chest 
hospital practice desirable Aec, qualifications, 
experien names two referees, to Secretary, Board 
ot Governors, by May 27 (7379) 


KING GEORGE VY HOSPITAL FOR DISEASES 
OF THE CHEST, Godalming, Surrey 


WHOLE-TIME RESIDENT THORACIC 
MEDICAL REGISTRAR 
required All modern forms of treatment carried 
Out. including major thoracic surgery. a propor 
tion of the beds being sct aside for non-tuberculous 
thoracic cases. The hospital is associated with a 
chest clini Application forms can be obtained 
from the Group Secretary, Milford Chest Hospital, 
Godaiming, Surrey to whom they should be 
returned by not later than June 1, 1957. (7163) 
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PINEWOOD HOSPITAL, Wokingham 


MEDICAL REGISTRAR 
required (230 beds with a thoracic surgical unit) 
Bronchitis unit and beds for non-tubercuious con 
ditions of the chest Unfurnished flat available 
Residential quarters for sing man or woman also 
vailable. Application forms from, and returnabie 
t Secretary Windsor H.M.C Alma Road, 
Windsor, by May 26 (6798) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Ransom Hospital, Rainworth, sear Mansfield 
(205 beds) 


WHOLE-TIME REGISTRAR (Chest Diseases) 
required for the hospital. Thoracic surgery under- 
taken. Experience also available in chest clinic 
work and non-tuberculous chest diseases. Married 
quarters available. Appointment for ome year in 
first instanc Apply to Secretary, Shefiicid 
Regional Hospital Board, Oid Fulwood Road, 
Shefficld, by May 27, 1957, giving age, nationality 
qualifications, present and previous ecohes 
(with dates), naming three referecs, 7432) 
BOARD OF MANAGEMENT FOR GLASGOW 

VICTORIA HOSPITALS 


RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


required for Belleficld Sanatorium, Lanark. Appli- 
cations to the Secretary and Treasurer, Board of 
Management for Glasgow Victoria Hospitals, 24, 
St. Vincent Place. Glasgow, C.1 (7340) 


CHESHIRE JOINT SANATORIUM 
gear Market Drayton, Salop (305 beds) 


RESIDENT MEDICAL OFFICER 
or S.H.0. according to experience) 
The post offers exceptional experience in the 

treatment of pulmonary tuberculosis Applications 
o the Medical Superintendent at the Sanatorium 
(6430) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Dagenham Hospital, Rainham Road South. 
Dagenham (near Dagenham East Underground 
Statioa) 


Applications are invited for the position of 
UNIOR HOSPITAL MEDICAL OFFICER 
(Resident) at the above hospital (150 beds) for 
pulmonary tuberculosis. all stages Salary in 
accordance with the national scale (£852 IOs. by 
t55 to £1,182 10s. per annum), less residential 
charges. Suitable for candidate studying for higher 
degrce Further particulars available from the 
Physician Superintendent Applications, stating age, 
qualifications and previous cxperience. togcther with 
recent testimonials, should be sent to the under- 
signed within seven days of the appearance of this 
advertisement. -H. F. Harris, Group Secretary. 
King George Hospital, Uford, Essex, (7081) 


NORTH MIDDLESEX HOSPITAL AND 
EDMONTON CHEST CLINIC, London, N.18 


SENIOR HOUSE OFFICER (Tubercatosis) 
resident, required for July 1. Appointment for 
six months in the first instance with possibic 
extension to one year Duties at above hospital 
and clinic under the direction of the Chest 
Physician. Further details on request: Applica- 
tions (in own handwriting), stating age, nationality 
qualifications, experience, with copies of recent 
testimonials and or names of two referees, to 
Secretary of hospital by Jane 3. (72%) 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 


HOUSE PHYSICIAN (Chest Unity 

(male or femaic). Pre-registration post, but regrs- 
tered practitioners invited to apply Vacant June 
16, 1957 Duties include care of about 25 chest 
cases (including T.B. Chalets) and four clinics 
weekly. including refills, forming a progressive chest 
unit for the Aylesbury area. Instruction in 
bronchoscopy and bronchography given. An acute 
gcriatric unit (27 beds) and a medical ovt-paticnt 
clinic give gcnera!l medical experience. No casualty 
department Please apply. with two testimonials 
to the Administrative Officer as soon as possibic 

(6813) 


DENTAL 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT ORTHODONTIST 
for Preston and the northern part of the region. 
including four other County Boroughs and parts 
of North Lancashire and Westmorland The 
appointee will have duties at hospital dental clinics 
and co-operate with School Dental Officers at 
school dental clinics, etc. Wide experience and 
higher qualifications desirable Application forms 
from the Senior Administrative Medical Officer to 
the Board. Cheetwood Road, Manchester, 8, to 
be returned by June 17, 1957. (7319) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 


There will be a vacancy on October 8, 1957, for 

a resident 
SENIOR DENTAL HOUSE SURGEON 

The post is recognized for the Fellowship in Denta; 
Surgery, Royal College of Surgeons. Experience 
is given in both oral surgery and orthodontics, 
Further particulars and form of application, which 
must be returned not later than June 10. 1957, are 
obtainable from the undersigned.—-H. F. Ruther- 
ford, House Governor and Secretary (7048) 


EAR, NOSE, AND THROAT, ETC. 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
REGISTRAR 
to the Ear, Nose and Throat Department. Post 
recognized for D.L.O. and F.R.CS. Application 
forms obtainable from. and returnable to. Group 
Secretary, Odstock Hospital, Salisbury, Wilts 
(6814) 


THE ROYAL NATIONAL THROAT, NOSE 
AND EAR HOSPITAL, Gray’s Ion Road, W.C.1, 
and Golden Square, W.1, in association with the 

Institute of Laryngology and Otology 

Applications are invited for a post of 

FGISTRAR of alternatively SENIOR 
HOUSE OFFICER 
to commence duties on July | A higher surgicai 
qualification is required for the former grading 
and at least the Primary F.R.C.S. for the latter 
Considerable clinical cxpericnce in general surgery 
and in this specialty is required for either post. 
The appointment will be in accordance with the 
terms and conditions of service for the appropriate 
grade im the National Health Service. Applica- 
tions, giving full information and the names of 
two referees, should be sent to the House Governor 
by May 31, 1957 (6521) 


ROYAL INFIRMARY, Sunderland 
Ear, Nose and Throat Department 


JUNIOR HOSPITAL MEDICAL OFFICER OR 
SENIOR HOUSE OFFICER 
according to status required for general dutics in 
the above department comprising SS beds and 
based at the above hospital Appointment on the 
Junior Hospital Medical Officer grade for one 
year in the first instance up to a maximum of 4 
years. Post recognized for the F.R.C.S. Salary 
im accordance Whiticy Council decision.— 
Apply immediately, giving full details and naming 
two referees. to the Hospital Secretary, Royal In- 
firmary, Sunderiand (7290) 


BARNET GENERAL HOSPITAL, Wellhouse Lane, 
Barnet, Herts (461 beds) 


SENIOR HOUSE OFFICER 

(E.N.T. and Eye Departments) 
Recognized for D.O Post vacant June 17. 
Applications to Hospital Secretary, giving details 
of experience and copies of two recent testimonials. 
(7012) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following post will fall vacant on August 1, 
937 


HOUSE SURGEON or SENIOR HOUSE 
SURGEON (E.N.T. Unity 
Bridge of Farn Hospital 
Grade according to experience. Post recognized 
under reguiations for the D.L.O. Post in junior 
grade recognized for pre-registration hospital ser- 
vice Applications, giving age. qualifications, ¢x- 
perience, and the names of two referees, should be 
sent to the Group Medical Superintendent. Perth 


Royal Infirmary, Perth (7283) 
DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary 
(Recognized under the regulations for the 
Fellowship and D.1.O.) 


Applications are invited for the post of 
S.H.0. in the Ear, Nose and Throat Department 
Post vacant beginning June Applications to the 
Group Secretary at Doncaster Royal Infirmary 
(7082) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Applications ate invited for the post of 
SENIOR HOUSE OFFICER 

in the E.N.T. Department of the Victoria Hospital 
for Sick Children and the Hull Royal Infirmary. 
The post. which is now vacant, is recognized for 
the F.R.C.S. and D.L.O. Applications, with testi- 
monials, should be sent to the Hospital Secretary, 
— Hospital for Sick Children, Park Street, 

(7259) 


May 18, 


1957 
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KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston Hospital, Wotverton Avenue, 
Kingston-upon-Thames 


invited from suitably qualified 
and experienced medical officers for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 

The post, which is recognized for D.L.O. purposes, 
includes a small amount of relief duties in the 
Casualty Department. and is available on July 15, 
1957, Resident or on a duty room basis. Appfi- 
cations, stating agc. qualifications and expericnee. 
with two recent testimonials, should reach the 
Physician Superintendent of the hospital within 
10 days of the appearance of this advertisement 

(7109) 


Applications are 


TAUNTON AL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for 
HOUSE OFFICER (E.N.T.) 
Post vacant now Post-registration appointment 


recognized for F.R.C.S. and D.L.O. Applications, 
stating age, nationality, and qualifications, together 
with the names of two referees, should be for- 
warded immediately to the Group. Secretary, 
Taunton and Somerset Hospital, Musgrove Park 
Branch. Taunton, Somerset (7133) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road (356 beds) 


Applications are invited for the post ot 
HOUSE SURGEON 

to the Ear, Nose and Throat and Ophthalmic 
Departments, vacant on June 1, 1957. The post is 
recognized for pre-registration and for the D.L.O 
examination. Applications, giving full particulars 
and copics of recent testimonials, to Hospital 
Secretary (Pr S884) 


GERIATRICS 
GENERAL HOSPITAL, Sunderland 
467 beds, including 226 Geriatric beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

General Hospital. Sunder- 

Post vacant 

naming two 

The General 

(7291) 


to the Geriatric Unit, 
land. Consultant Physician in charge. 
June 24, 1957 Apply. immediately 
referees, to the Hospital Sccretary, 
Hospital, Chester Road, Sunderland. 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (Senior House Officer grade) 
required to fill a post at Headlands Hospita!, Ponte- 
fract. This is a modern geriatric unit of 215 beds 
Applications, as soon as possible, to the Secretary, 
Great Northern House, Salter Row, Pontefract, 
Yorkshire (7134) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


SENIOR HOUSE OFFICER 
(Resident or non-resident) 
to Geriatric Unit of $0 beds. Vacant June 14 
Duties include the clinical care of 20 male beds, 
general work in the unit and domiciliary visiting 
(mileage allowance if own car used), with a social 
worker for assessment of priority for admission. 
An excellent training for general practice. Further 
information may be obtained from the Physician 


Superintendent Applications, stating age, quaili- 
fications and experience. with copics of recent 
testimonials and the names of two referees, should 
be sent to Group Secretary at above address. (7164) 
Watford 
General 20 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Geriatric Unit. This unit of 180 beds, under 
full-time Geriatrician, offers excellent clinical 
experience in diagnosis and treatment of acute 


and other illnesses in the elderly. Full laboratory 
and radiological facilities available Adequate time 
for reading. Applications, together with copies of 
mot more than two testimonials. to reach the 
Medical Officer-in-Charge as soon as possibic 


GENERAL HOSPITAL, Sunderiand 
(467 beds, including 226 Geriatric beds) 


HOUSE OFFICER 
required for Geriatric Unit 
pre-registration purposes 
Apply. 
retary, General Hospital, 


Post recognized for 
Vacant July 7, 1957 
naming two referees, to the Hospital Sec- 

Sunderland (Pr.7296) 
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INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFEC TIOUS DISEASES 
Leeds Road Hospital, Bradford 160 infectious 
diseases beds (Resident.) Applications, stating 
age, qualifications, and details of present and 
Previous appointments (with dates), togcther with 
the names and addresses of three referees, to the 
Secretary. Joint Registrars Committee, Park Parade 
Harrogate, by May 30, 1957 7165) 


ROYAL FREE HOSPITAL 


SENIOR REGISTRAR 

Infectious Diseases Department 
Applications are invited for the post of Senior 
Registrar to the Infectious Diseases Department 
of the Royal Free Hospital, duties to commence 
July 1, 1957 The appointment is for one year 
in the first instance. Candidates should be regis- 
tered medical practitioners, hold a higher degrec 
and have had experience of infectious diseases 
Formal application, giving details of experience, 
etc., together with the names of three referees, 
should be sent to the Secretary to the Board of 
Governors, Royal Free Hospital, Gray's Road, 

London, W.C.1, not later than June |, 
“am 


FAZAKERLEY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE 


Fazakeriey Hospital, Liverpool, 9% 


SENIOR HOUSE OFFICERS 
required (two posts), vacamt July |. The hospital 
admits all types of infectious discases and is a 
centre for respiratory poliomyelitis. Holders of the 
posts will be encouraged to attend the wholc-time 
course for the D.P.H. in the University of Liver- 
pool or other approved courses. Applications, with 
names of referees, should be sent. as soon as 
possible, to Physician Superintendent, Fazakcricy 
Hospital, Liverpool, 9 (7275) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 

Applications are invited from registered medigal 

practivoners for the appointment of 
RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) 

to St. Ann’s General Hospital, for duty in the 
Infectious Diseases Unit and other general duties, 


for a period of six months from August 4, 1957 
Application form, from Secretary. to be returned 
by Jume 8. 1957 (7298) 
MEDICINE 
ST. GEORGE'S HOSPITAL, S.W.1 
Applications are invited for the post of 
CONSULTANT PHYSICIAN 
to the hospital. Candidates must be Fellows or 


of the Royal College of Physicians of 
London. Remuneration and conditions of service 
will be those applicable to part-time Consultant 
Staff under the National Health Service 

approximate number of half-days’ service required 
will be five per week, The main duties in this 
post will be in general medicine. They wil! include 
responsibility for patients suffering from chest 
disease, and the care of beds at the Grove Hos- 
pital, Tooting. Applications, stating age. qualifi- 
cations and experience, together with the names of 
three referees, should be sent to the undersigned 
not later than June 8, 1957.—P. H. Constable, 
House Governor (7431) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
MEDICAL REGISTRAR 
with duties in the General Medical and Cardiac 
Departments of the City Hospital and Royal 
Infirmary, Chester. Single residential accommoda- 
tion is available if required. Forms of application 
from Dr. T. Lloyd Hughes. Senior Administrative 
Medica! Officer, Liverpool Regional Hospital Board, 
19, James Street, Liverpool. 2. to be returned not 
later than June 1, 1957.—Vincent Collinge. Sec- 


Members 


retary to the Board (737) 
NORTH-WEST METROPOLITAN yr 
HOSPITAL BOARD AND BOA OF 


GOVERNORS, MIDDLESEX HOSPITAL, 


WHOLE-TIME MEDICAL SENIOR REGISTRAR 
required at Central Middlesex Hospital, Park Royal, 


London, N.W.10. Experience in chest and heart 
disease desirable. Appointment for one year from 
July 1, 1957. renewable annually for three further 
years, for approximately two of which the success- 
ful candidate may be required to setve at the 
Middiesex Hospital, London. W.! Candidates 
must hold higher qualification. Hospital may be 
visited by direct appointment Application forms 
from, and returnable to, Secretary, Central Mid- 
diesex Group Hospital Management Committee. 
Park Royal, London, N.W.10, by May 28. 1957 

(7380) 


Billericay, 


ST. HOSPITAL, 
MEDICAL 


Essex 


REGISTRAR (Resident or Non- 
resident near Hospital) 

Excelient experience for higher qualifications 
Appointment subject to review after one year 
Application forms from Secretary, N.E. Metro- 
politan Regional Hospital Board, ila, Portland 
Place, W.1. to be returned by June |! a8aD 


ST. MARY'S HOSPITAL, Paddington, W.2, 
and THE NORTH-WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment oi 
SENIOR REGISTRAR IN GENERAL MEDICINE 

(two vacancies) 
trom October 1, 1957, for combined 
The first two years will be at Ash- 
Middlesex Hospitals, and the final 
two years at St. Mary's Hospital Possession of 
higher medical qualification esscntia! Hospitals 
may be visited by direct appointment. Application 
forms, which may be obtained from Alan Powditch, 
House Governor, must be returned not later than 
May 28, 1957 (7016) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, 
Applications are invited for the past of 
MEDICAL REGISTRAR 

vacant July, 1957. The appointment will be for 
one year in the first instance. Preference will be 
given to applicants having a higher qualification 
in medicine. Canvassing will disqualify, but candi- 
dates are invited to visit the hospital. Forms of 
application from the Secretary, to whom completed 
forms should be returned not later than June 1, 
1957. (7135) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hovpital Management Committee 


= invited ited for 
DICAL REGISTRAR 
to the an. Group of Hospitals. vacam 
July 20, 1957. Forms of application may be 
obtained from the Group Secretary, Portsmouth 
Group Hospital Management Committee, Saint 
Mary's Hospital, Portsmouth. which should be 
returned to him, duly completed, on or before 
May 27, 1957. Canvassing will disqualify. Candi- 
dates are invited to visit the hospitals by arranec- 
ment (7166) 


WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the following ap- 
pointmen's, which will be for one year in the first 


instance : 

REGISTRAR IN MEDICINE 
Heathficld Hospital, Ayr. Applications 
(12 copies), stating date of birth, qualifications, 
expecricnce present appointment and the names 
of three referees, to reach the Sccretary, Western 
Regional Hospital Board, 64, West Regent Street, 


with effect 
appointimenis 
ford or West 


S.E.11 


based at 


Glasgow. C.2. by June 1, 1957 (7413) 
WIGAN AND LEIGH HOSPTTAL MANAGE. 
MENT COMMITTE E 


Royal Albert Edward | Infirmary, Wigan 


REGISTRAR IN GENERAL MEDICINE 

Resident. Main dutics at Royal Albert Edward 
Infirmary, Wigan Applications, giving names of 
two referees, to be sent as soon as possible to the 
Secretary, Royal Albert Edward Infirmary, Wisan, 
Lancashire (6999) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Asaph General Hospital, St. Asaph (201 beds) 
JUNIOR HOSPITAL MEDICAL OFFICER 


required immediately at the above hospital, 
Married quarters available if required. Applica- 
tions, stating age, qualifications and experience, 


to be sent 
Rhianfa,” 
7TLIOD 


with copics of two recent testimonials, 
forthwith to the Group Secretary 
Russell Road, Rhy!, Flintshire 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, 
including 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER 


(Medical) 
with duties as S.R.O., for 12 
August 1. 1957 Applications, on forms to be 
obtained from the undersigned, to be returned not 
later than June 15. 1957.—C. C. Hancock, Group 
Secretary, Southmead Hospital, Bristol! (7251) 


months commencing 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


| | 
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Medicine—contd. 
BECKETT HOSPITAL, Barnsley 


SENIOR HOUSE OFFICER (Medicine) 
Applications are invited from registered medical 


practitioners, ¢ither sex, for the post of Senor 
House Officer (Medicine) vacant from July 30, 1957, 
at the Beckett Hospital. This is a post offcring 


excellent experience in busy well-equipped hos- 


pital of 200 beds with a large Out-patient depart- 
ment and usual ancillary services. Salary i819 10s 
per annum Applications, giving full particulars, 
should be sent to the Secretary, Barnsicy Hospital 
Management Committec, 33 Gawber Road, 
Barnsicy, before Jume 7. 1957 (7167) 


BRISTOL, SOU THMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Snowdon Road Hospital, Fishponds 
(300 beds, chronic sick, genera! medical and der 
Matological cases) 

RESIDENT SENIOR HOUSE OFFICER 
(Medical) 
for six or twelve months commencing September 18, 
1957. Applications, on forms to be obtained from 
the undersigned, to be returned not later than 


ST. LEONARD'S HOSPITAL, Nottall Street, N.1 
(acute general, 192 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 
The appointment is for 12 months Applications 
with two testimonials, to the Hospital Secretary 
by June 1, 1957 (7354) 


ST. MARGARET'S HOSPITAL, Epping 
SENIOR HOUSE OFFICER (Medicine) 
Residemt post, Duties to commence beginning of 
July. 1957. Duties mainly gencral medical. Experi- 
ence in pacdiatrics desirabic Salary on national 
less deduction for board, lodging, etc. Applt- 
with copies of two recent testimonials. to 
reach Group Secretary, Epping Group H™MC., 
“Oak Cottage,” The Piain, Epping. Essex, by 
May 31, 1957 (7168) 


SOUTHPORT PROMENADE HOSPITAL 
(194 beds) 


sMaic, 


cations 


SENIOR HOUSE OFFICER (Physician) 
resident. Post vacant Junc Apply, stating age 
experience, qualifications, nationality, and cnclosing 
copies of two recent testimonials, to Group Secre- 


June 15, 1957.—C. C. Hancock, Group Secretary, tary, Southport and District H.M.C., Promenade 

Southmead Hospital, Bristol (7252) Hospital, Southport (7226) 

BURY AND ROSSENDALE HOSPITAL COUNTY AND CITY OF PERTH GENERAL 
MANAGEMENT COMMITTEE HOSPITALS 


Rossendale General Hospital, Rawtenstall, Lancs 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Medicine 
Apply. stating full details and names of two 
referees, to H. Wilkinson, Group Secretary. (7058) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant now Duties to include acute and chronic 


medicine. Detalied applications, with references, 
to the Group Secretary, Westwood Hospital, 
Beverley, Yorkshire 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 
which is now vacant The post offers cxcelient 
experience and opportunity for working for higher 
qualifications (M.R.C.P.). There are approximately 


50 acute medical beds Applications, stating age, 
nationality, together with copies of recent testi 
monials, to Hospital Secretary as soon as possibic 


(7085) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hospital (South), 
Applications are invited from registered medical 
practitioners for the appointment of 
DEPUTY RESIDENT MEDICAL OFFICER 
(Senior Howse (Officer) 
Applications t© the undersigned as soon as 
possible.—J. Folkard, Secretary to the Committee 
Administrative Offices, St James's Hospital, 
Leeds, 9 C136) 


NEW END HOSPITAL, 


Mt. James's Leeds, 9% 


Londoa, N.W.3 


Applications are invited for the post of 
SENTOR HOUSE OFFICER (General Medicine) 
Vacant July 1, 1957. Application forms obtainabic 


from Group Secretary. 46. Cholmeley Park, N.6 
(ARC 3070, Ext. $27), and returnabic to the 
Surgeon Si rintendent, New End Hospital, by 
May 27 (7112) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham Royal Infirmary 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Medicine) 
becoming vacant on July 11, 1957 Applications, 
giving the names of two persons to whom reference 
may be made. should be forwarded immediately to 
Group Secretary, Central Offices, Rochdale Road 
Oldbam (7230) 


ROVAL LANCASTER INFIRMARY, 
(233 beds) 


SENIOR HOUSE OFFICER (Medical) 

Duties include care of acute cases under the 
supervision of two consultant physicians and attend 
ance at Consultative Clinics. The post is normally 
tenabie for one year. Post vacant middic of June 
Applications, with names of two referees, to be 
addressed to the Group Secretary, Royal Lancaster 
Infirmary (7260) 


The following posts will fall vacant on August 1, 
957 


THREE HOUSE PHYSICIANS 

(General Medical Wards), Bridge of Earn Hospital 
ONE SENIOR HOUSE PHYSICIAN 

(General Medical Wards), Bridge of Earn Hospital 

THREE HOUSE PHYSICIANS 
(General Medical Wards), Perth Royal ltofirmary 
All junior posts recognized for pre-registration hos- 
pital service Applications, giving age. qualifica- 
tions, experience, and the names of two referees 
should be sent to the Group Medical —— 
dent, Perth Roya! Infirmary. Perth 284) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 
Acquired at Southmead 

including 133 maternity), 
RESIDENT HOUSE PHYSICIANS ‘POUR) 
for six months commencing August 1, 1957. Appli- 


Hospital (570 beds 


cations, on forms to be obtained from the under- 
signed, to be returned not later than June 15, 1957 
—C. C. Hancock, Group Secretary, Southmead 
Hospital, Bristol 7253) 


BUCKLAND HOSPITAL, Dover 


Applications are invited for two appointments of 
HOUSE PHYSICIAN 


which will become vacant in mid-May at the above 
hospital These appointments are recognized for 
pre-registration service. Salary £467 10s., £522 10s 


ing to experience, less 
emoluments A pplica- 

experience, and the 
to the Group 


or £577 10s. a year, accor 
£125 a year for residential 
tions, stating qualifications, 
mames and addresses of two referees, 


READING AREA DEPARTMENT OF MEDICINE 


Applications are invited from registered and pro- 
visionaily registered medical practitioners for two 
as 

RESIDENT HOUSE PHYSICIAN 

vacamt June 1, 1957, for a period of six months 
Successful candidate will be required to carry out 
duties at the following Reading Hospitals: Royal 
Berkshire Hospital (398 beds), Battle (374 beds) 
and Prospect Park (104 beds) Write immediately 
stating age. qualifications (with dates), nationality 
present post, with copies of two recent testimonials 
to Secretary, Royal Berkshire Hospital. Reading 

(7004, 


ROYAL CORNWALL INFIRMARY, Truro 
Applications are invited from pre- Of post-regis 
tration candidates for the post of 

HOUSE PHYSICIAN 


which falls vacant on June 3, 1957 The post 
includes duties in the Ear. Nose, Throat and 
Ophthalmic Departments Applications, giving full 


details regarding age and experience, together with 
the names of two referees, to be addressed to the 
Hospital Secretary, Royal Cornwall Infirmary, 
Truro (6494) 


ROYAL NORTHERN HOSPITAL, Holloway. 
London, N. 


Applications are invited for two posts ot 
HOUSE PHYSICIAN (Post- and Pre-registration: 


vacant at beginning of July, 1957 Applications 
with copies of recent testimonials, to be sent to 
the Hospital Secretary by May 28, 1957 (755) 


ST. LEONARD'S HOSPITAL, Nuttall Street, 
Lo 1 


Applications are invited from registered or 
provisionally registered medical practitioners for 
the post of 

HOUSE PHYSICIAN 


for six months commencing June 6, 1957. Appli- 
cations, with two recent testimonials. to the Hos 
pital Secretary by June 1, 1957 (7356) 


SHRODELLS HOSPITAL, Watford (320 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN (Pre- or Post-registration) 

to take up duty in the middie of June. Applica- 

tions, with copies of two recent testimonials, should 
reach the Medical Officer-in-Chargc as soon as 

possible (7261) 


WANSTEAD HOSPITAL, Hermon Hill, 
London, E.11 (191 beds) 


HOUSE PHYSICIAN 
required. Post vacant June 2, 1957. Applications, 
with full details and copies of two recent testi- 
monials. should be sent immediately to Secretary. 
Forest Group H.M.C., Langthorne Road. E.11 
(7086) 


WORCESTER ROVAL INFIRMARY 


HOUSE PHYSICIAN (Pre-registration or otherwise) 
required immediately at this busy general hospital 


Secretary, South-East Kent Hospital Management of 213 beds The post offers wide and  varicd 
Committee, Ash-Eton,”” Radnor Park West experience Applications to Hospital Sccretary 
Folkeston (7225) 6936) 
London £.8 BANBURY, OXON, HORTON GENERAL 
|. 157 beds) HOSPITAL (163 beds) 
Applications are invited for the six months’ resi- HOUSE PHYSICIAN 
dent appointment. vacant June 8. of required end of June. Post suitabie for pre-regis- 
REGISTERED HOUSE PHYSICIAN tration candidate Four other residents. Appli- 
and should be sent, as soon as possibic, to the cations, stating age. nationality, qualifications, and 


Group Secretary, Hackney Hospital, E.9, quoting 

GH HP (7312) 

HULL “ A" GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Western General Hospital, Hull 
JUNIOR HOUSE OFFICER (Medical) 


required Extensive experience available under 
full- and parttime consultants Applications to 
be sent to the Hospital Secretary (7137) 


names of two referces, to the Secretary. (Pr 7170) 


BARNET GENERAL HOSPITAI 
Welthouse Lane. Barnet, Herts (461 beds) 


TWO RESIDENT HOUSE PHYSICIANS 
(General Medicine) 

Pre-registration posts for six months commencing 
May and June respectively Applications, 
stating age qualifications etc together with 
copies of two testimonials. to Hospital Secretary 

(Pr.S703) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE PHYSICIAN 
Vacant July i, 1957. Successful candidate wil] be 
expected to carry out fortnight’s locum duty from 
June 17, 1957. Application form from the Acting 
Physician Superintendent A stamped addressed 
envelope should be enclosed. (7169) 


LONDON JEWISH HOSPITAL 

Stepney Green, E.1 (130 beds) 
HOUSE PHYSICIAN (Pre- or Post-registration) 
required for six months. Applications, stating age. 


experience. cic.. and enclosing copies of testi- 
monials, to be sent to the Hospital Secretary 
(7366) 


BERMONDSEY AND SOUTHWARK GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 
Two vacancies for House Physicians (pre-registra- 
tion posts) will occur on July 1, 1957, at St 


Olave’s Hospital. Lower Road, S.E.16. Positions 
tenable for six months Applications, with full 
details and names of two referees, to Hospital 
Secretary by May 25. 1957 (Pr.7279) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Longfieet Road. 
Poole, Dorset 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Pre-registration) 
which becomes vacant on June 7 
the Hospital Secretary. 


Applications to 
(Pr 7087) 


| 
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Medicine—contd. 
DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


HOUSE PHYSICIAN, GENERAL MEDICINE 
(recognized for pre-registration) 

Vacant July 1, 1957. Responsible for approxi- 
mately 80 male and female medical beds in unit 
under control of two Consultant Physicians Ap- 
plications enclosing two testimonial Ss, to the 
Group Secretary by May 25, 1957 (Pr.6973) 


EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex 


RESIDENT HOUSE PHYSICIAN 
Post vacant June 29, 1957, and recognized for 
pre-registration purposes Applications Stating 
age, qualifications, and expericnce, and enclosing 
copies of up to three recent testimonials, to 
Medical Director of Hospital by June 1, 1957 
(Pr.7403) 


EPPING, ST. MARGARET'S HOSPITAL 


HOUSE PHYSICIAN (Pre-registration post) 
to Consultant in General Medicine. Post vacant 
July 1, 1957 Applications, with copics of testi- 
monials, including one from medical school, to 
reach the Group Sceretary. Epping Group H.M 
* Oak Cottage,” The Plain, Epping, Essex, by 
May 24, 1957 (Pr 6842) 


FALMOUTH AND DISTRICT HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN 
This post is recognized for pre-registration purposes 
Applications, stating nationality, age, qualifications 
and expericnce, togcther with copies of two recent 
references, to be addressed to the Hospital Secre- 
tary, Royal Cornwall Infirmary, Truro. (Pr.7113) 


GENERAL HOSPITAL, Rochford, Essex (622 beds) 


HOUSE PHYSICIAN (Pre-regisiration) 
required. Vacant June 15, 1957. Applications, etc 
(one testimonial only necessary for pre-registration 
applicant secking first appointment), to be sent 
to the undersigned by May 25, 1957.—J. C. Field, 
Secretary, (Pr.7241) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


HOUSE PHYSICIAN 
required for general medical wards. Post recog- 
nized for pre-registration service and vacant on or 
about May 29, 1957 Applications, naming two 
referees, to the undersigned as soon as possible.— 
C. J. Adams, Group Secretary. (Pr.7342) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for appointment of 

resident 
HOUSE PHYSICIAN (Male or Female) 

second post held. Recognized pre-registration post 
Six months’ appointment Preference given to 
applicants who have held resident surgical or 
medical posts in general hospital Duties to com 
mence June 1, 1957. Applications to Group Sec- 
retary, Hertford H.M.C., County Hospital, Hert- 
ford, Herts, (Pr.7274) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be @ vacancy for a 
HOUSE PHYSICIAN 
at King George Hospital. Eastern Avenuc. Iiford 
on June 17, 1957. First or second post pre-reeis- 
tration. The post will be tenable for six months 
Applications, giving full particulars and accom 
panicd by testimonials, should be sent to the 
undersiened within seven days of the appearance 
of this advertisement.--H F Harris, Group 
Secretary (Pr.6841) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required during June Applications, stating age, 
qualifications and nationality, together with copies 
of testimonials, to be sent to the Group Sceretary 
(Pr.7088) 
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NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT 


Altrincham General Hospital and Annexe (130 beds) 


Applications are invited for the pre-registration 
post of 
JUNIOR HOUSE OFFICER (Medical) 
vacant August, 1957. Applications to Group Sec- 
retary, The Hospital, Sinderiand Road, Altrincham, 
Cheshire. (Pr 7114) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


HOUSE PHYSICIAN 

resident, required for six months, starting July 1. 

Recognized pre-registration appointment (first or 

second post). General medicine. Applications (in 

own handwriting). stating age, nationality, qualifi- 

cations, experience, with copies of recent testi- 

monials, to Secretary of hospital by May 28 
(Pr.7237) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 


HOUSE PHYSICIANS 
Pre-registration posts, vacancies both July 1 
1987.—F. Hall. Deputy Group Secretary, 7. Nel- 
son Gardens, Stoke, Plymouth (Pr 6611) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacam July 1 Applications, with copies of 
two testimonials, to the Group Secretary. (Pr.7317) 


ROYAL HOSPITAL, Richmond, Swurre 
(acute general hospital, 121 beds) 


Applications are invited for the following post 
PRE-REGISTRATION HOUSE PHYSICIAN 
Post vacant on May 29, 1957 Piease apply 

immediately to the Administrative Officer 
(Pr.6763) 


ST. STEPHEN’S HOSPITAL, Chelsea, 8.W.10 


HOUSE PHYSICIAN 
Resident. Pre-registration General medicine 
and some tuberculosis, Vacancy mid-June. Appli- 
cations, naming two referees, to Medical Superin- 
tendent within 14 days (Pr.7398) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for pre-registration) 


HOUSE PHYSICIAN 
Post vacant July Apply to Group Secretary, 
Southport and District H.M.C., Promenade Hos- 
pital, Southport (Pr.7227) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St. Margaret's 
Hospital. Recognized for training under pre- 
registration internship regulations and vacant on 
May 25, 1957. Full details, with names of three 
referees, to Secretary, 7, Okus Road, Swindon, 
immediately (Pr. 7089) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from qualified medical 
practitioners for the appointment of 

JUNIOR HOUSE PHYSICIAN 

-tegistration Ist or 2nd post) 

to the prince of Wales's General Hospital, for a 
period of six months, vacant July 2, 1957. Ap- 
plication form, from Secretary, to be returned by 
June 1, 1957 (Pr.7304) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE PHYSICIANS (pre-registration) 
for (i) General Medical duties, and (ii) Paediatric 
and General Medical duties Vacant late May 
and mid-June respectively Applications. with 
three references, to Hospital Secretary (Pr 6463) 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 
Five posts vacant early July, three at Brook 
General Hospital, Woolwich, two at St. Nicholas’ 
Hospital, Plumstead. All posts approved for pre- 
registration service Applications to Group Secre- 
tary, Memorial Hospital, Woolwich, S.E.18. not 
later than June 1 (Pr.7233) 


NEUROLOGY 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy on November 1, 1957, 


ora 
RESIDENT OFFICER to the Newrotogical and 
Neurosurgical Department (Senior Hou.e Officer) 
Further particulars and form of application, which 
must be returned not later than Monday, June 10, 
1957, may be obtained from the undersigned 
H. F. Rutherford, House Governor and Secretary 
(7049) 


ST. THOMAS’ HOSPITAL, London, 


HOUSE PHYSICIAN, Departments of 
Neurology and Thoracic 

For a period of six months from August 13, 

1957. Resident. Applications, from fully registered 

medical practitioners only, to the Clerk of the 

Governors by May 31, 1957. naming two referces. 

(7357) 


NEUROSURGERY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Management Committee 


Ae invited for post 
N-RESIDENT REGISTRAR 

to the Pan Department at Salford Royal 

and the Royal Manchester Children’s Hospital, 

vacant July 1. 1957. In addition to adult work 

the post offers exceptional opportunities for ex- 

perience in pacdiatric neurosurgery Applications, 

together with names and addresses of two referees, 

to be sent to the Group Secretary, Salford Royal 

Hospital, Salford, 3, before May 25. 1957 
(7417) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


REGISTRAR —NEUROSURGICAL 
DEPARTMENT 


The resident post of Registrar in Neurosurgery 
(Registrar grade) at the Maida Vale Hospital for 
Nervous Diseases. London. W.9. will become 
vacant on June 17, 1957 Applications together 
with the names of two referees, should be sent 
to the Secretary, Maida Vale Hospital, W not 
later than May W. 1957 (7032) 


WHITTINGTON HOSPITAL, London, N.19 


SURGICAL REGISTRAR (whole-time) 
required for Neurosurgical Unit. Post vacant now 
Duties may include neurosurgical work in certain 
mental hospitals Hospitals may be visited by 
direct appointment Application forms obtainable 
from, and returnable to, Secretary, Archway 
Group H.MC.. 46, Cholmeley Park, N.6, by May 
27, 1957 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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Neurosurgery —contd. 


COSSHAM /PRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


Frenchay Hospital (542 staffed expanding) 


BRISTOL 


SENIOR HOUSE OFFICER 
« Regional Department of Neurosurgery 


Vacancy occurs about mid-June for the above 
post, tenat for six to twelve months The post 
iffers eful surgical cxperience and the ppor 


tunity of gaining a working knowledge of neuro- 
logical diagnosis. Recognized for FRCS. Two 
4 referces required Applications to the Secretary. 
Frenchay Hospital, quoting N.S.F 7009) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER, NEUROSURGERY 
required from June 21, 1957. Suitable for candi 
Gates secking higher medical or surgical qualitica- 
tions Recognized for the F.R.C.S (Eng Apply 
to Secretary, Romford Group H.M¢ Oldchurch 
Hospital, Romford, as soon: as possible. (6465) 


OBSTETRICS AND GYNAECOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 


in the North Manchester Group of Hospitals 
(mainty Crumpsall Hospital) Arrangements may 
f later be made for the succesful applicant to under 
4 take a period of service in the United Manchester 
Hospitals «St. Mary's Hospitals). Forms of appli- 
cation, obtainable from the Senior Administrative 
Medical Officer of the Board, Cheetwood Road, 
; P Manchester, 8, should be returned by May 27, 1957 
2 
ST. JOHN'S HOSPITAL, Chetmsford, Essex 
- — 
; REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Resident) 
Recognized for D.Obst. and MR.C.OG.  Pre- 
feren given to those working for membership. 
“> Api nent subject to review after one year. 
* App ven forms from Secretary, Metro- 
Spoltan Regional Hospital Board, tla, Portland 
Place, W.1, to be returned by June | (7382) 
‘ ST. THOMAS’ HOSPITAL AND THE 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
“ OBSTETRICS AND GYNAECOLOGY 
at St. Thomas’ Hospital and Lambcth Hospital, for 
a period of one year in the first instance The 
successful candidate will be required to take part 


in undergraduate § tcaching Applications (six 

copies), naming three referees, to the Clerk of the 
Governors, St. Thomas’ Hospital, London, §.E.i, 
by May 31, 1987 (7358) 


STOKE-ON-TRENT GROUP 


REGISTRAR, OBSTETRICS AND 
GYNAECOLOGY 
Duties at City General and Limes Maternity 
Hospitals (obstetrics 100 beds, gymaccology 40 beds). 


Experience specialty essential, Resident non-resi- 
dent Recognized for MR.C.OG./DRCOG 
Vacamt August 8 Application forms trom Secre- 


tary, Princes Road, Stoke-on-Trent, to be returned 
by May 27. 1957. Candidates may visit hospital 
(7172) 


BRITISH MEDICAL JOURNAL 


CAERNARVON AND ANGLESEY 
MANAGEMENT COMMITTEE 


St. David's Hospital, Bangor (136 beds) 
(Specialist Hospital for Obstetrics, Gynaecology and 
Paediatrics). Part I Midwifery Training School 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 
in the Gynaecological and Obstetrical Department 
of the above hospital Previous obstetrical ¢x- 
perience essential. The post is recognized by 
the Royal College of Gynaccologists and Obstet- 
riclans for the Membership ¢xamination Salary 
according to scale Applications, stating age, 
qualifications and experience, together with copies 
of three recent testimonials, to be forwarded to 
the Group Secretary, Plas Gwyn, Firiddoedd Road, 
within ten days of the appearance of this adver- 
lisement. (7343) 


MONTAGU HOSPITAL, Mexborough. and Annexe 
(198 beds—22 obstetrics, 15 gynaecology) 


SENIOR HOUSE OFFICER 
(Obstetrics and G)aaeccology) 
Residential emoluments £150 per annum 
Applications to Secretary, Hospital Management 
Committee “Fern Bank.”” Doncaster Road 
Rotherham (6822) 


(300 beds), Sunderland 


required 


ROYAL IUNFIRMARY 

HOUSE OFTICER OR SENIOR HOUSE 
OFFICER (male) 

according to ecxperience, required 

Gynaccological and Urological Units 


for duties in 
Post vacant 


early July Provisionally reeistered practitioners 
may apply Applications, naming two referees 
to the Hospital Secretary, Royal Infirmary, Sun- 
deriand (7292) 


SHREWSBURY HOSPITAL GROUP 


Royal Salep Infirmary and Copthorne Hospital 
(500 beds) 


SENIOR HOUSE OFFICER (Gynaecological) 


Fifty gynaecological beds and two House Sur- 
gcons. recognized for MRCOG Vacant 
June 1, 1957. Applications, with copy testimonials, 
to Group Secretary, Royal Salop Infirmary. 
Shrewsbury (7115) 

TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 
Taunton and Somerset Hovpital 
Applications are invited for the post of 
SENTOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Vacant mid-June The department consists of the 


Area Maternity Unit of 45 beds and a Gynae- 
cological Unit of 25 beds. Recognized for the 
MRCOG. The appointment is tenable for onc 
year. Previous experience in obstetrics is essential 
Applications. stating age, qualifications, nationality, 
and experience, together with the names of two 
referees, should be forwarded immediately to the 
Group Secretary, Taunton and Somerset Hospita! 
Musgrove Park Branch. Taunton (7138) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are im ined { for the post of 
SENIOR HOUSE OFFICER IN 
GYNAECOLOGY 
Applicants must have had previous hospital ex- 
perience in medicine and surgery The post is 
recognized for the purpose of the MRCOG. 
examination. The appointment is f six months 
starting August 1, 1957. Salary in accordance with 
National Scales. Application forms may be ob 
tained from the undersigned and returned not 
later than June 3. 1957-—-A. R. Wise. General 
Superintendent, Saint Mary's Hospitals, Whitworth 
Park. Manchester, 13 (7388) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL 

HOSPITAL BOARD 


Applications are invited by the above Boards 
for the joint appointment of 
REGISTRAR IN OBSTETRICS AND 

GYNAECOLOGY 
Tee appointment will be held for one 
’ the first instance and be renewable for 
ther year The successful candidate will be 
appointed tw work mainly at Camborne-Redruth 
Hospital, Redruth, Cornwall (56 obstetric and 31 
gynmaccoiogical beds), but may be required to 
undertake duties in other hospitals in the Group. 
The post. which is resident. recognized for 
sg the MRCOG Applications, stating date of 
birth. qualifications, and experience. together with 
the names and addresses of two referees. should 
be stent to the Secretary of the Regional Hospital 
Board, 27. Tyndalls Park Road. Bristol, 8, not 
later than May 29. 1957 (7409) 


year in 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOt SE OFFICER (Obstetrics) 
British Hospital for Mothers and Babies, Wool- 
wich, Vacant June 21. Recognized for MRCOG 
and DRCOG Six months’ appointment and 

may be renewed for a further period 
HOUSE SURGEON (Gynaecology and Obstetrics) 
St. Nicholas’ Hospital. Plumstead. Vacant June 
17. Recognized for DRC.O.G., or three months 
obstetrics, three months gynaecology for M.R.C.0.G. 

Apply to Group Secretary, Memoria! Hospital, 
Woolwich, S.E.18, (7234) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Read, London, F.7 


RESIDENT OBSTETRIC OFFICER (Third post) 
for six months commencing July 7. 1957. Duties 
cover 17 obstetric and & gynaecological beds and 
also 13 pacdiatric beds. Not recognized D.Obst. 
Apply. with copics of testimonials, by May 25. 
1957, (7223) 


to Hospital Secretary 


May 48, 


— 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (S70 beds 
including 133 maternity) 
RESIDENT HOUSE OFFICERS (Obstetrics) 


(three) 
for six months commencing August |. 1957, and 
one for six months commencing November 1, 1957 
Posts recognized for MRC.O.G. Applications, on 
forms to be obtained from the undersigned, to be 


returned not later than June 15, 1957 
Hancock, Group Secretary, Southmead Hovspital, 
Bristol 754) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 
Required at Southmead Hospital (570 beds, 
including 133 maternity) 
RESIDENT HOUSE SURGEON (Gynaecology) 


for six months commencing August 1, 1957. Post 
recognized for M.R.C.O.G. Applications, on forms 
to be obtained from the undersigned. to be 
returned not flater than June 15. 1957.—C. C 
Hancock, Group Secretary, Southmead Hospi‘al. 
Bristo! (7259) 

HOSPITAL, Edgware. 


EDGWARE GENERAL 
Middlesex 


TWO OBSTETRIC HOUSE SURGEONS 
Posts vacant June 15 and 20, 1957. and recor- 
nved for MR.C.O.G. purposes. Applications, 
stating age, qualifications, and experience, and en- 
closing copies of up to three recent testimonials, 
to Medica! Director of Hospital by June 1. 1957 
(7404) 


ELIZABETH GARRETT ANDERSON 
HOSPITAL, Euston Read, N.W.! 
(Royal Free Hespital Group) 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 
Applications are invited from  pre-fegistration 
and registered women medical practitioners for the 
post of Obstetric House Surgeon (recognized for 


the M.R.C.0.G.). Duties to commence July 1, 
1957 Appointment for six months Salary in 
accordance with Ministry of Health Scale for 


House Officers Applications, with copics of three 
recent testimonials. should be sent to : The Secre- 
tary, Elizabeth Garrett Anderson Hospital, by May 
22, 19 (6946) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital, Gravesend 


HOUSE SURGEON (Obstetrics and Gynaccology) 

Applications are invited for this resident post 
vacamt carly June Approved under pre-registration 
regulations. Post tenable for six months at a salary 
of £467 10s. to £577 10s per annum according to 
experience Applications, stating age, nationality, 
qualifications and experience, to be addressed to 
Hospital Secretary (6955) 


MILE END HOSPITAL, Bancroft Road, 
London, (484 beds) 
(Obstetric beds, 69; Gynaecological beds. 31) 


Applications are invited for two posts of 
HOUSE SURGEON (Post-registration) 
(Obstetrics and Gynaecology) 

Posts recognized in obstetrics for MRCOG 
Vacancy (a) June 7, 1957; (b) August 18, 1957 
Application forms, obtainable from Physician 
Superintendent. to be returned by May 24. 1957 
with copies of not more than three testimonials 
(7054) 


RUSH GREEN HOSPITAL, Romford, Essex 
(301 beds) 


GYNAECOLOGICAL HOUSE SURGEON 

mate or femaic. required. Unit comprises 35 gynae 
cological and 6 maternity beds Resident post, 
open to cither pre-registration applicants or to 
fully registered practitioners. Appointment includes 
certain relief duties on the medical side, Appli- 
cations to Medical Supcrintendent as soon as 
possible Hospital may be seen by arrangement. 
Telephone : Romford 7711. one 


SOUTH-WEST DURHAM 
MANAGEMENT COMMIT 

The General Hospital, Bishop Auckland 
HOUSE OFFICER (Obstetrics and Gynaecology) 
Applications invited from registered or pre-regis- 
tration practitioners. Vacant July 1, 1957. Recog- 
nized for D Obst.R.C.0.G. Departmental beds 69 
Apply, naming two referees, to Group Secretary at 
above address (7061) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE SURGEON (pre- or post-registration) 
for gynaccological and obstetric duties Recor- 
nized for D.R.C.O.G. Vacant tate July Appli- 
cations, with three references, to Hospital Secretary. 

(6484) 


May 18, 1957 
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Obstetrics and Gynaecology—conid. 
UNITED BIRMINGHAM HOSPITALS 


Applications are invited from registered medical 
Practitioners for the following appointments, vacant 
on July 7, 1957 

A. TWO RESIDENT GYNAECOLOGICAL 

HOUSE SURGEONS 
for duty at the Women’s Hospital, Sparkhill. 
B. ONE RESIDENT OBSTETRICAL HOUSE 
SURGEON 
for duty at the Maternity Hospital, Loveday Street. 

The posts are recognized for the D.R.C.O.G. and 
MRCOG 

Application forms, obtainable from the House 
Governor, Birmingham and Midiand Hospitals for 
Women, Showell Green Lane, Birmingham, 11. 
to be returned not later than May 29, 1957. (6895) 


UNITED MANCHESTER HOSPITALS 


Saint Mary’s Hospitals, Manchester 


Applications are invited for the post of 

HOUSE OFFICER IN OBSTETRICS 
for six months from August 1, 1957. Salary in 
eceordance with National Scales Application 
forms may be obtained from the undersigned and 
returned not later than June 3, 1957.--A. R. Wisc 
Gencral Superintendent, Saint Mary's Hospitals 
Whitworth Park, Manchester, 13. (7389) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited for two posts of 

USE OFFICER IN OBSTETRICS 
Normally, but not necessarily, for provisionally 
registered medical practitioners. Salary in ac- 
cordance with National Scales. The appointments 
are for six months from August 1, 1957, Appli- 
cation forms may be obtained from the under 
signed, and returned not later than June 3, 1957 
—A. R. Wise, General Superintendent, Saint 
Mary's Hospitals, Whitworth Park, Manchester, 13. 
(7390) 


BURTON GENERAL HOSPITAL and 
ANDRESSEY HOSPITAL, Burton-on-Trent 


HOUSE — (Gynaecological and 


tetrics) 
required as from July |. 1957. Post recognized 
for pre-registration purposes. Apply Group Sec- 
retary (Pr.6720) 


OPHTHALMOLOGY 
BIRMINGHAM SELLY OAK GROUP 


REGISTRAR, OPHTHALMOLOGY 

Duties Selly Oak Eye Department and Little 
Bromwich Hospital. Post tenable for one year in 
first instance, subject to annual re-appointment 
thereafter. Recognized for D.O. and F.R.C.S.Eng 
Application forms from Secretary, Scilly Oak Group, 
Oak Tree Lane, Birmingham, 29. Candidates may 
visit hospitals. (7173) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital 
St. James’ Hospital, 12 


PART-TIME REGISTRAR 
seven sessions per week, for ophthalmic unit (18/20 
beds and out-patient clinics). Resident or non- 
resident. Post vacant now Application forms, 
obtainable from Group Secretary at above address, 
to be compicted and returned as soon as possible. 
(7428) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ORTHOPAEDIC SURGERY 

@ Pinderfields Genera! Hospital, Wakefield (72 

short-etay and 245 long-stay orthopacdic 
beds), and at other hospitals in the Wake- 
field (A) and (B) Groups. Recognized for 
F.R.C.S. May include some duties in the 
Department 
James's Hospital, 
beds), and the Public 
(non-resident) 

(ii) Harrogate General Hospital (38 orthopacdic 

beds). (Non-resident.) 

Applications, stating age, qualifications, and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary. Joint Registrars 
Committee, Park Parade, Harrogate, by May 3), 
1957 


Leeds (64 orthopacdic 
Dispensary, Leeds 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR ORTHOPAEDIC 
SURGERY 


in the North Manchester and Booth Halil and 
lt Groups of Hospitals, mainly at Crumpsall 


ROMFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


CLINICAL ASSISTANT 
required on the staff of the Regional Ophthalmic 
Centre at Oldchurch Hospital, Romford. to under- 
take one out-paticnt session per week in the Eye 
Clinic at Connaught Hospital, Chingford (Wednes- 
day afternoons), £175 per anoum Applications 
to be sent to Group Secretary, Oldchurch Hospital, 
Romford, as soon as possible (6861) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(354 beds) 


SENIOR HOUSE OFFICER IN 
OPHTHALMOLOGY 
Resident. Recognized D.O., F.R.C.S. Ophthal- 
mology. Provides excellent experience in in- and 
out-patient work. Applications to Hospital Secre- 
tary, Coventry and Warwickshire Hospital, 
Coventry. (7117) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOUSE OFFICER ( 
Vacant June 1 Recognized for 
(Ophthalmology). Apply immediately, 
details and two names for reference, 


ology) 

FRCS 
stating full 
to Secretary 
(7174) 


CHESTER AND DIsTKICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaccological) 
vacant July 5, 1957. The post is recognized for 
pre-registration service Applications, together with 
the names and addresses of two referees, should be 
forwarded to the Hospital Secretary, Chester Royal 
Infirmary (Pr.7057) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Tunbridge Wells Group Hospital Management 
Committee 


Applications invited for post of 

SENIOR HOUSE OFFICER, OPHTHALMIC 
Vacant July 1, Recognized for F.R.C.S. and D.O 
Apply. giving age. qualifications, experience, and 
two referees, to Group Secretary, Sherwood Park, 
Pembury Road, Tunbridge We!!s (6682) 


FARNBORMUGH HOSPITAL, Kent (800 beds) 


HOUSE OFFICER 
required in Obstetric and Gynaecological Depart- 
ment (100 beds), July 1. Recognized for D.Obst. 
and MRCOG Consideration given to second 
term pre-registration candidates. Apply, stating 
age, qualifications (with dates), and expericnce, 
and naming three referees, to Administrative 
Officer by May 25. (Pr.7367) 


GENERAL HOSPITAL, Sunderland (467 beds) 


OBSTETRICAL HOUSE OFFICER 
required. Post recognized for pre-registration pur- 


poses. Vacant July 7, 1957. Apply, naming two 
referees, to the Hospital Secretary, General Hos- 
pital, Sunderland (Pr.7297) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER (Ophthalmology: 
required. Recognized FRCS and DO Appii- 
cations to Group Secretary, Hospital Management 
Committee, Princes Road. Stoke-on-Trent (6468) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 
Applications are invited for the following posts : 
SENIOR HOUSE OFFICER 
HOUSE OFFICER (Pre-registration surgical post) 
Application forms may be obtained from the under- 
signed.—H. R. North. General Superintendent, 
Manchester Royal Eye Hospital. (6239) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


Applications are invited from _ provisionally 
registered medical practitioners for the post of 

HOUSE SURGEON to the Princess Royal 

Maternity Home (57 beds) 

to commence duty on May 23, 1957. The holder 
of the post, which is recognized for the 
D.R.C.0.G., will have access to the abnormal 
maternity and gynaccological beds at the Royal 
Infirmary. The department is under the control 
of two Consultant Obstetricians and Gynaccologists. 
Salary in accordance with national scales. Appili- 
cations to be addressed to the undersigned—H. J. 
Johnson, Secretary to the Management Committee, 
the Royaj Infirmary, Huddersfield. (Pr.7374) 


ORTHOPAEDICS 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL AND NORTH- 
WEST —, HOSPITAL 

A 


JOINT APPOINTMENT 
WHOLE-TIME REGISTRAR (Orthopaedics) 
required August 1. Appointment tenable for three 
years, of which two will be spent at Hammersmith 
Hospital and the Postgraduate Medical School of 
London studying orthopaedic and traumatic sur- 
gery, and one year (resident if required) at 
Heatherwood Hospital, Ascot, studying long-term 


orthopaedic surgery. Age, qualifications, experi- 
ence, names two referees, to Secretary, Board of 
Governors, by May 27. (6896) 


and Booth Hall (Children’s) Hospitals. The person 
appointed may later transfer to the United Man- 
chester Hospitals (Manchester Royal Infirmary). 
Application forms, obtainable from the Senior 
Administrative Medical Officer of the Board, 
Cheetwood Road, Manchester, 8. to be returned 
by May 27, 1957 (7321) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ORTHOPAEDIC AND ACCIDENT REGISTRAR 
(Resident or non-resident near hospital) 
St. Margaret's Hospital, Epping, Essex 
Recognized for F RCS 
ORTHOPAEDIC REGISTRAR (Non-resident) 
Whipps Cross Hospital, Leytonstone, 
Appointment subject to review alter one year 
Application forms from Secretary, Ila, Portland 
Place, W.1, to be returned by June | (78) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Victoria Hospital, Worksop (122 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics and Casualty) 
required. Appointment for one year in first 
instance. Apply to Secretary, Shefficld Regional 
Hospital Board, Old Fulwood Road. Shefficid, by 
May 27, 1957, giving age, nationality, qualifications, 


preseat and previous appointments (with dates), 

naming three referees (7139) 

SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
whole-time 

REGISTRAR IN ORTHOPAEDIC SURGERY 
(resident or non-resident) to fill a vacancy in the 
approved traince establishment in the Tunbridge 
Wells group of hospitals, for duties mainly at 
Pembury Hospital. There is a wide varicty of 
short- and long-stay work and fractures. The post 
is recognized for the FRCS. The appointment 
will be in accordance with the Terms and Condi 
tions of Service of Hospital Medical and Dental 
Staff (England and Wales), and will be for one 


year in the first instance Applications, giving 
particulars of age, qualifications and experience 
(with relevant dates), together with the names 


and addresses of two referees, to be sent to the 
Secretary, Registrars Committee, South-East Metro- 


politan Regional Hospital Board, 1!!, Portland 
Place, W.1, not later than June 1, 1957 7176) 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
REGISTRAR IN ORTHOPAEDIC SURGERY 
to the Canterbury and South-East Kent groups of 
hospitals. A similar appointment to the Canter- 
bury and Isle of Thanet groups has already been 
made and duties will rotate annually between the 
two appointments, which offer experience in 
traumatic work and in general orthopaedic surgery 
including long-stay cases, The appointments will 
be in accordance with the Terms and Conditions 
of Hospital Medical and Dental Staff (Engiand and 
Wales). Applications, giving particulars of age, 
qualifications and experience (with relevant dates), 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Recional 
pital Board, 11, Portland Place, London, W.1, 
not later than June 1, 1957 (7177) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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Orthopaedics—contd. 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital, tnverness (408 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
Post vacant now Initially appormmtment terminatcs 
on July 31, 1957. Applications, immediately, with 
copies of two testimonials, to Group Medical 
Superintendent (6983) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER (Resident) 
(Orthopaedics and Casualty combined) 

The post, which is now vacant. is recognized for 
the F.R.C.S. examination. Applications to the 
Hospital Secretary (7090) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following posts will fall vacant on August | 
1957 

TWO HOUSE SURGEONS aod TWO SENIOR 
HOUSE SURGEONS in the Fracture and Ortho- 

pacdic Unit, Bridge of Fara Hospital. 

Junior posts are recognized for pre-registration hos 
pital service All posts recognized by the Roya 
Colleee of Surecons under regulations for the 
FRCS Applications, giving age, qualifications 


experience, and the names of two referees. should 
be sem to the Group Medical Superintendent 
Perth Royal Infirmary, Perth (7285) 


COUNTY HOSPITAL, Durham (116 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required immediately Resident The County 
Hospital « the main orthopacdic and accident hos- 
pital in a busy mining and industrial arca Experi 
ence can be obtaincd in all branches of ortho- 


paedics Applications, with particulars of previous 
experience and names of two referees, to Group 
Secretary, Dryburn Hospital, Durham. (6913) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for the departments of orthopacdics and 
traumatic surgery at the West Hill Hospital, Dart- 
ford, from June 18, 1957. The post is recognized 
for the F R.CS Dartford is of casy access to 
London, with a frequent train service Applica- 
tions, with full particulars, to be sent to the Group 
Secretary, The Bow Arrow Hospital, Dartford, 
Kent (7140) 


GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER IN SURGERY 
(Orthopacdics) 

Write, giving three names for reference, not later 

than May 31. 1957. to the Secretary, Board of 

Management for Glasgow Roya) Infirmary and As- 

sociated Hospitals, 135, Buchanan Street, Glasgow, 

c.l (7418) 


HULL (A) GROUP HOSPTTAL MANAGEMENT 
COMMITTEE 


Holt Royal Infirmary 


Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senator House Officer grade) 

Vacant now Nationa! salary scale and conditions 
Six-monthly appointment, terminabie by one 
month's notice cither side Applications to the 
Hospital Secretary (6665) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 
£150 per annum residential emoluments. Recog 
nized for training for F.R.CS Applications to 
the Secretary to the Committee, “Fern Bank,” 
Doncaster Road, Rotherham (6846) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospital 
(108 beds Acute, and Continuation 32 Beds) 


5.41.0. ORTHOPAEDIC & CASUALTY 
DEPARTMENT 

Modern department about to open. Main duties 
in Casualty Section. Whitley Council salary and 
conditions of service Applications, stating age 
Qualifications, etc.. with names of two referees, to 
be sent as soon as possible to the Group Secre- 

tary, Barony Hospital, Nantwich, Cheshire 
(7419) 


BRITISH MEDICAL JOURNAL 


NEWPORT (MON) HOSPITAL GROUP 


SENIOR HOUSE OFFICERS 
are requircd 
Royal Gwent Hospital, Newport, Mon 
(260 beds, 10 residents) 
Recognized F.R.C.S There is a modern seif- 
contained fracture and orthopacdic unit, with {ts 
own theatre, x-ray and out-patient department 
Annual out-patient attendances 24,000 Good 
experience Vacant immediately. 
St. Lawrence Hospital, Chepstow 
(127 plastic surgery, 50 orthopacdic beds) 
Emphasis is on “cold” orthopacdics. There are 
also two residents in plastic surgery Vacamt end 
of May or carly June 
Write, quoting two referees and post preferred 
to T. A. Jones, Group Secretary, 64, Cardiff Road, 
Newport, Mon (7178) 


THE GENERAL HOSPITAL, Batley 


SENIOR HOUSE OFFICER (Resident) 

Applications are invited for an immediate vacancy 
as Senior House Officer at this specialist hospital, 
having 36 orthopaedic, 26 E.N.T., 18 ophthalmic 
14 genera! surgical and five pay beds. If required 
accommodation could be made available for a 
doctor and wife, but no children Applications, 
with testimonials. to be forwarded to the Adminis- 
trative Officer. the General Hospital, Carlinghow, 
Baticy. as soon as possible (7091) 


WANDSWORTH HOSPITAL GROUP 


St. James’ Hospital, Batham, London, §.W.12 


SENIOR HOUSE OFFICER 
(Orthopaedic and Trauma) 

Post recognized for FRCS Applications 
Stating age. qualifications, experience, and two 
referees. to Group Secretary at above address. (0315) 

(7313) 


SUPPOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE OFFICER (pre-registration) or 
SENIOR HOUSE OFFICER 
for Orthopaedic and Casualty duties. Recognized 
for F.R.C.S. (Surgical). Vacant late June A 
}.HM.O. Casualty Officer is also employed. Appli- 
cations, with three references, to Hospital Secretary 
(6472) 


WORCESTER ROYAL INFIRMARY 


HOUSE SURGEON (Pre-registration or otherwise) 
required immediately for Orthopacdic Department 
of this busy gencral hospital of 213 beds The 
appointment offers wide and varied experience 
Applications to Hospital Secretary (6937) 


BRIDGE OF EARN HOSPITAL, Perthshire 


TWO HOUSE SURGEONS 
required for Fracture and Orthopacdic Unit. Posts 
recognized for pre-registration hospital service. and 
by Royal College of Surgeons under regulations for 
the F.R.C.S Applications, giving age, qualifica- 
tions, experience, and names of two referees 
should be sent to the Group Medical Supcrinten- 
dent, Perth Royal Infirmary, Perth (Pr.7286) 


COUNTY HOSPITAL, Durham (116 beds) 


RESIDENT HOUSE SURGEON 
required in orthopacdics and casualty. Post recog- 
nized for pre-registration purposes This post 
offers facilities for good and varied expericnce in 
a busy orthopaedic and accident hospital which 
serves a wide mining and industrial areca Apply 
giving age, experience, and names of two referees 
to the Group Secretary, Dryburn Hospital. Durham 

(Pr 6912) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
nglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopaedic Department 
vacamt on June 23. 1957 Anproved pre-ree'stra- 
tion post Applications, with copies of recent 
testimonials. to the Hospital Secretary (Pr S892) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required. Post recognized for pre-registration ser- 
vice and tenable for six months. The hospital is 
the centre to which all trauma from a laree indus- 
trial town and port is directed, thus providing 
excclient experience in the treatmem of traumatic 
conditions Patients with orthopaedic conditions 
ate also drawn from a wide area Applications 
with copies of testimonials. should be sent as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Committee. Bullar 
Street, Southampton. (Pr.7359) 


May 18, 1957 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Residcai, 
required in the Orthopaedic and Accident Uni 
from June 17, 1957 The service consists of 100 
beds cqually divided between traumatic surgery 
and cold” orthopaedics. Post is recognized for 
pre-registration purposes and for Appli- 
cations to be sent to Group Secretary, Romford 
H.M.C., Oldchurch Hospital, as soon as possible 

(Pr .6474) 


ROYAL SURREY COUNTY HOSPITAL 
Guildford 


RESIDENT HOUSE SURGEON 
for Orthopacdic and Traumatic Unit The pos: 
which is now vacant, is tenable for six months 
It is recognized for the F.R.C.S. examination and 
open to pre-registration candidates. The unit deals 
with many traumatic cases Applications, with 
copies of three testimonials, should be sent to the 
Hospital Secretary (Pr.7092) 


PAEDIATRICS 
EASTERN REGIONAL HOSPITAL BOARD 
Paediatrics—Dundee General Hospitals 


Applications are invited for the post of 

REGISTRAR IN PAEDIATRICS 
at Dundee Roya! Infirmary (534 beds) and Mary- 
field Hospital (370 beds). the main teaching hos- 
pitals associated with the University of St. Andrews. 
The duties will include teaching of undergraduates. 
Further particulars and forms of application from 
the Secretary to the Board, “ Bracknowe,” 430, 
Blackness Road, Dundee. with whom applications 
must be lodged not later than May 25, 1957. (6992) 


GUY'S HOSPITAL, 5.E.1 


Applications are invited for the appointment of 
SENIOR REGISTRAR IN PAEDIATRICS 
at Guy's Hospital for a period of one year in the 
first instance, commencing October 1. 1957. Forms 
of application are obtainable from. and should be 
lodged with. the Superintendent, Guy's Hospital, 
London Bridge, §.E.1, not later than May 27, 1957. 
(7339) 


KING'S COLLEGE HOSPITAL 
Deamark Hill, S.E.5 


Applications are invited for the appointment of 

SENIOR RESIDENT MEDICAL OFFICER 
at the Belgrave Hospital for Children. Kennington, 
from October 1. 1957, but the appointment to be 
taken up as soon as possible after June 1 The 
appointment is for one year in the first instance, 
and will be in the grade of Registrar Applica- 
tions, stating age, education. qualifications and 
experience, together with the names of two referees, 
should reach the undersigned not later than June 
1. 1957.-S. Barnes. House Governor (7435) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, lLadywood Road, 
Birmingham, 16 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Registrar) 
vacant August 1, 1957. for one year. Preference 
will be given to applicants with a knowledge of 
paediatric surgery and who hold a higher qualifica- 
tion. Forms of application may be obtained from 
the House Governor. and should be returned by 
May 24. 1957.—G. A. Phalp. Sccretary to the 
Board of Governors (7008) 


CHILDREN’S HOSPITAL (83 beds), Sonderiand 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female. required Previous experience, 
though desirable, is not cssentia! The hospital 
provides good facilities for D.C.H. examination. 
Vacant mid-June Apply. naming two referees, to 
the Hospital Secretary, Royal Infirmary, Sunder- 
land (7294) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR HOUSE OFFICER 

to the Children’s Department 
For a period of one year from August 27, 1957. 
Non-resident Applications, naming two referces, 
to the Clerk of the Governors by May 31, 1957. 
(7360) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies, 
. Manchester, 19 


SENIOR HOUSE OFFICER 
required for 12 months commencing July 8. Post 
is senior of three. D.C.H. or M.R.C.P. an advan- 
tage but not essential. The hospital is associated 
with the University Department of Child Health 
for teaching purposes Applications, with full 
details, together with the names of two referees, 
to the Group Secretary, Withington Hospital, 
Manchester, 20. (7062) 


May 18, 1957 


Paediatrics—contd. 


MID-GLAMORGAN MANAGEMENT 
COREMETT 


Neath General Hospital, Neath (412 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Paediatrics) 

Appointment available early July The successful 
applicant will work under the direct supervision 
of the Group Consultant Pacdiatrician. This hos- 
pital is recognized for the D.C.H. and all major 
diplomas Applications, naming two referees, to 
be addressed to the Group Secretary, Mid-Glamor- 
gan Hospital! Management Committec, 8, Wind 
Street, Neath (7375) 


Ormond Londoa, W.C.1 


There will be vacancies for the following Senior 
House Officers on October 15, 1957: 

ONE HOUSE PHYSICIAN 

ONE HOUSE SURGEON 
Further particulars and form of application, which 
must be returned not later than Monday, June 10 
1957, are obtainable from the undersigned 
H. F. Rutherford. House Governor and Secretary 

(7080) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy on September 7. 1957. 


for an 
ASSISTANT RESIDENT MEDICAL OFFICER 
grade. Senior House Officer) 

at the Country Branch Hospita!, Tadworth, Surrey 
(101 beds). Further particulars and form of appli- 
cation, which must be returned not later than Mon- 
day, June 10. 1957, are obtainable from the under- 
signed. —H. F. Rutherford, House Governor and 
Secretary (7051) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) 

to St. Ann's General Hospital, tor duty in the 
Pacdiatric and Infectious Diseases Department, for 
a period of six months from June 18. 1957. Ap- 
plication form from Secretary, to be returned by 
May 25. 1957 (6990) 


BRISTOL, SOUTHMFEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 
Required at Hospital (570 beds, 

including 133 maternity 
RESIDENT HOUSE PHYSICIANS (Paediatrics) 


for six months August 1, 1957. Posts 
recognized for D.C.H. Applications, on forms to 
be obtained from the undersigned. to be returned 
mot later than June 15, 1957.—C. C. Hancock, 


Group Secretary. Southmead Hospital, Bristol 
(7256) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (Paediatric Unit) 

Duties at Victoria Children’s Hospital for three 
months, followed by three months on the pacdiatric 
wards, Western General Hospital. An interesting 
and varied post which includes out-paticnt and 
casualty work. This appointment, which com- 
mences on July 1, 1957, is recognized for the 
DCH Apply, giving experience, testimoniais, 
¢etc.. to the Secretary, Victoria Hospital for Sick 
Children, Park Street, Hull (7262) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


PAEDIATRIC HOUSE OFFICER 
fequired at Odstock Branch. ‘$5 medical and sur- 
steal beds. Recognized for DCH. Vacant July 
25. Applications, with names and addresses of two 
referees, to Group Secretary, Odstock Hospital, 
Salisbury 


ST. THOMAS’ HOSPITAL, London, S.E.1 


HOUSE PHYSICIAN to the Children’s Department 
For a period of six months from August 13, 1957 
Resident Applications, from fully registered 
medical practitioners only, to the Clerk of the 
Governors by May 31, 1957, naming two referces 

(7361) 


BRITISH MEDICAL JOUR NAL 


SOUTH MANCHESTER 


Duchess of York | Hospital for Babies, 
Manchester, 19 


There will be a vacancy at the above hospital, 
which is associated with the Manchester University 
for teaching purposes, for a resident 

HOUSE OFFICER (Mate or Femate) 
post, or second pre-registration, for six months com- 
mencing July 21 Appircauons, with copies of 
three testimonials, to be sent to the Administrative 
Officer at the above address (7063) 


UNITED MANCHESTER HOSPITALS 
Saint Mary’s Hospitals, Manch 


Applications are invited from registered medical 

practitioners, male or female. for the post of 
HOUSE PHYSICIAN 

in the Neonatal Unit of Saint Mary's Hospitals 
(attached to the University Department of Child 
Health), for a period of six months, vacant on 
August 1, 1957 Previous hospital experience es- 
sential and pacdiatric experience desirable. Duties 
include the care of the newborn in the maternity 
department, the care of infants im the infants’ 
ward, and work in the clinics under the charge 
of the Department of Child Health Salary in 
accordance with National Scales Applications, 
stating qualifications and experience, together with 
the names of three referces, should be sent to the 
undersiencd not later than June 3, 195 R. 
Wise, General Superintendent, Saint Mary's Hos- 
pitals, Whitworth Park, Manchester, 13 (7391) 


PATHOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST. 
IN-CHARGE 

required for hospitals in the Grimsby Area. Appli- 

cation forms and further details from Senior 

Administrative Medical Officer, Shefficld Regional 

Hospital Board, Old Fulwood Koad. Sheffield 

Forms to be returned by June 8, 1957 (6862) 


THE ROYAL MARSDEN HOSPITAL 
Fulbam Road London, S.W.3 


Applications are invited for the post of full- 


time 
ASSISTANT PATHOLOGIST 
(Senior Hospital Medical Officer grade) 
in the Department of Pathology (Morbid Anat- 
omy) Applications (12 copies), together with 
names of three referees, should be sent to the 
House Governor, to reach him not later than June 
7, 1957 (7394) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR “IN PATHOL OGY 
to Stoke Mandeville Hospital. This is a central 
clinical laboratory serving Stoke Mandeville and 
the Aylesbury Hospitals and acting as parent to 
High Wycombe and Amersham laboratories. It 
is closely connected with research projects being 
undertaken at Stoke Mandeville Hospital. Appoint- 
ment for one year in the first instance, eligible 
for extension for a second year Applicants may 
visit Stoke Mandeville by arrangement with the 
Pathologist. Application forms, from the Secretary, 
Registrars Committee, 43, Banbury Road, Oxford, 
should be returned to him by June 12, 1957, (7180) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth and Isle of Wight Area Pathological 
Service 


Applications are invited for the post of 

REGISTRAR IN PATHOLOGY 
The successful candidate will be expected to do a 
tour of duty in the departments of bacteriology 
haematology, histology, and biochemistry at the 
Central Laboratory. and may also be required to 
work in any of the laboratories covered by the 
Service. The laboratory is recognized for the 
Diploma of Pathology Forms of application may 
be obtained from the Group Secretary, Portsmouth 
Group Hospital Management Committee, Saint 
Mary’s Hospital, Milton, Portsmouth, which should 
be returned to him duly compicted on or before 
May 27, 1957. Canvassing will disqualify. Candi- 
dates may visit the Central Laboratory, Milton 
Road, Portsmouth, by arrangement with the Senior 
Pathologist 7179) 


WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance : 

SENIOR REGISTRAR IN PATHOLOGY 
based at the Southern General Hospital, Glasgow 
Applications (12 copies), stating date of birth, 
qualifications, cxperience, present appointment, 
and the names of three referees, to reach the 
Secretary, Western Regional Hospital Board. 64, 
West Regent Strect, Glasgow, C.2, by June I, 
1957. (7414) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance 

REGISTRAR IN PATHOLOGY 
based at the Victoria Infirmary, Glasgow 
REGISTRAR IN PATHOLOGY 
based at the Royal Infirmary, Dumfries 
REGISTRAR IN PATHOLOGY 
based at the Glasgow Royal Infirmary for duties 
on a rotation basis at the Glasgow Royal Maternity 
and Women’s Hospital 

Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regent Strect. Glasgow, C.2, by June 1, 1957 


WOLVERHAMPTON GROUP 


REGISTRAR, PATHOLOGY 
Resident or partly resident Experience im 
specialty an advantage. Duties in all branches of 
clinical pathology, centred on the Royal Hospital. 
Application forms from Group Sccretary. the Royal 
Hospital, Wolverhampton, to be returned by May 
27, 1957. Candidates may visit hospitals (7181) 


WOLVERHAMPTON GROUP 


The Royal Hospital 


JUNIOR PATHOLOGIST 
required. Salary in J.H.M.O. grade. Comprehen- 
sive service offering wide experience and training. 
Experience In specialty not essential. Post vacant 
shortly. Candidates may visit Pathologist Appli- 
cations to Group Secretary, the Royal Hospital, 
Wolverhampton, by May 24, 1957 (7142) 


BARNET GENERAL HOSPITAL, Welthouse 
Lane, Barnet, Herts (461 beds) 


RESIDENT SENIOR HOUSE OFFICER 
in Pathological Department required Applica- 
tions. with copies of two recent testimonials. to 
Hospital Secretary (6625) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, 

including 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER 
(Pathology) 

General expericnce in clinical pathology, including 
blood tansfusion duties, for 12 months commencing 
August 1, 1957, Applications, on forms to be 
obtained from the undersigned, to be returned not 
later than June 15, 1957..-C. C. Hancock, Group 
Secretary, Southmead Hospital, Bristol (7257) 


CITY GENERAL HOSPITAL, Sheffield 
Vepartment of Pathology Group Laboratory 


SENIOR HOUSE OFFICER, Clinical Pathology 

Applications are invited for the above appoint- 
ment. Resident accommodation is available and 
optional Opportunities for training in morbid 
anatomy, biochemistry, haematology and bacteri- 
ology The work of this and the associated 
hospitals Offers excellent experience to graduates 
who wish to make pathology their permanent 
career. The post is recognized for the D.Path. 
Apply. giving details of age, qualifications, present 
and previous appointments (with dates), and the 
names of two persons to whom reference may be 
made, to the Group Secretary, Nether Edge Hos- 
pital, Shefficld, 11 (6766) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT CLINICAL PATHOLOGIST 
required (Senior House Officer grade). Post, which 
Presents an opportunity of gaining experience in all 
branches of pathology, is vacant now. Recognized 
for the Diploma of Pathology Applications, 
naming two referees, to the Group Secretary, 
Gloucestershire Royal Hospital, Southgate Street, 
Gloucester (7344) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Area Pathological Department 


Applications invited from duly qualified and 
registered medical practitioners for the appoint 


ment of 
RESIDENT SENIOR HOUSE OFFICER IN 
PATHOLOGY 
Vacant May. The appointment will be for a period 
of 12 months. in the Area Laboratory at the South 
Devon and East Cornwall Hospital. Greenbank 
Road. Plymouth, which provides excellent moderna 
working facilities Applications, stating age, 
nationality, qualifications and experience, together 
with the names and addresses of three referces, 
to be sent to the undersigned as soon as possible 
F. Hall, Deputy Group Secretary, 7, Nelsoo 
Gardens, Stoke, Plymouth (6613) 


| — — 
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Pathology—contd. 


THE UNITED SHEFFIELD HOSPITALS 
Children’s Hospital Unit 


Applications invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior Howse Officer grade) 

Post vacant July 22, 1957 The post is suitable 
for persons training for pacdiatrics or contempla- 
ting a carecr in pathology The holder is expected 
to attend clinical rounds and mectings and to 
assist mn the investigation of clinical problems. 
Applications, stating age. qualifications and experi- 


ence, with the names of two referees (or enclosing 
copy testimonials), should be sent to the Superin- 
tendent Children’s Hospital Western Bank 


Shefficid, 10, not jater than May 29. 1957 (7444) 
UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 


THREE RESIDENT CLINICAL PATHOLOGISTS 
(Senior Howse Officer grade) 


to commence on August I and 17 and September | 
1957 Whole-time appointment for 12 months 
Residence £150 per annum Applhcants should have 
held house appointments Previous laboratory 
experience is not essential Duties consist of 
routine clinical pathology under the Director of 
the Department of Clinical Pathology Application 
form, obtainable from the undersigned, to be 
returned not later than June |, 1957.—-G. H. Taylor 
Secretar (7345) 


PLASTIC SURGERY 


PLASTIC SURGERY. JAW INJURIES AND 
BURNS CENTRE 
St. Lawrence Hospital, Chepstow, Mon 
(127 plastic surgery. 50 orthopaedic beds) 


SENIOR HOUSE OFFICER in Plastic Surgery 


required about June | Th are two residents 
in plastic surgery and one in orthopacdics Post 
tenat six of twelve months as desired. and 


candidates experienced in another specialty wish 
ine to gain plastic surgery experience will be con 
sidered Salary £819 10s less £150 board resi 
dence Write, quoting two referees, to T A 
Jones, Group Secretary, 64, Cardiff Road, New 
port, Mon (6768) 


PLASTIC SURGERY. JAW INJURIES AND 
BURNS CENTRE, City Hespital, Nottingham 


BSENTIOR HOUSE OFFICER in Plastic Surgery 
Previous experience in specialty not essential 
The successful candidate will receive a thorough 
training in plastic sureery and burns Hospital 
intakes from Nottingham and Derby areas. Salary 
£819 10s. less £150 board residence Post vacant 
May 20, 1957 Applications, together with copics 
of three testimonials. should be forwarded to the 
Hospital Secretary, Hucknali Road, Nottingham 
(7036) 


PSYCHIATRY 

PROGRESSIVE STATE MENTAL HOSPITAL 
in Virginia, 4.600 beds, expanding staff. invites 
applications for physicians at all levels. psychiatric 
experience desirable but not necessary Salary 
from $8,040 (approximately £2,750) All modern 
methods of treatments. Opportunities for research 
Good retirement plan Apply to Juul C. Nielsen, 
M.D., Supt., sending full résumé in first letter 
to Box 271. Petersburg, Virginia. U.S.A. (7300) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT CHILD 
PSYCHIATRIST 

required (nine b.d.p.w.) at the Southampton Child 
Guidance Clinic, Health Centre, King’s Park Road, 
Southampton The successful candidate will be 
required to work in collaboration with the Medical 
Officer of Health of the County Borough of 
Southampton Applications by letter (five copies), 
giving date of birth. qualifications, experience, 
three referees, to Secretary (S.1), S.W Met. 
RHB lia. Portland Place, W.1, by June 15, 
1957 Applicants may visit clinic by arrangement 
with the Medical Officer of Health, County Borough 
of Southampton, at the Civic Centre, Southampton. 

(7182) 

OSE. FAMILY CONSULTATION CENTRE 
109-111, Stamford Hill, N.16 


ASSISTANT PSYCHIATRIST and REGISTRAR 
each one of two geessions, required immediately 
Apniication to the above (7459) 


ALL SAINTS’ HOSPITAL, Birmingham, 18 


REGISTRAR, PSYCHIATRY 
for All Saints’ Hospital (1,385 beds) and Early 
Treatmem Centre. Uffculme Hospital associated 
with Birmingham University for teaching and 
research Candidates should be actively interested 
in research. Resident post. Married accommoda- 
tion available Applications tw the Medical 
Superintendent (7429) 


BRITISH MEDICAL JOURNAL 


EASTERN REGIONAL HOSPITAL BOARD 
(Scottand) 


PSYCHIATRY — Perthshire Mental Hospital 


Applications are invited for appointments as 
GISTRAR 
(preferably resident) in Psychiatry at the Perth- 
shire Mental Hospitals—Murray Royal, Perth 
260 beds), and Murthly Hospital, Perthshire (460 
beds). House available. Forms of application and 
further particulars may be had from the Scecretary 
to the Board, “ Bracknowe,”’ 43, Biackness Road 
Dundee, with whom applications must be lodged 
not later than May 25. 1957 (6944) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Deva Hospital 


Applications are invited for the post of 

PSYCHIATRIC REGISTRAR 
with duties at the above hospital The post is 
preferably a residential onc, furnished accommoda- 
tion being available for a single person, unfur- 
nished accommodation for a marricd person 
Adequate time will be made available for the 
successful applicant to study for a higher qualifica- 
ion Forms of application from Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be returned not later than 
June 1, 1957.—Vincent Collinge, Secretary to the 


Board 


MANCHESTER REGIONAL HOSPITAL BOARD 


Burnley General Hospital and Burnley Victoria 
Hospital 


REGISTRAR 

to the Department of Psychological Medicine 

Opportunity for wide experience in In-patient 
and Qut-patient psychiatric work in General Hos- 
pitals under the direction of Consultant Psvchia- 
trist Full facilities for attending D.PM. Course 
in Manchester and studying for further higher 
qualifications. Recognized for D.P.M.) Services 
otf trained Psychiatric social worker availabic 
Resident or non-resident, Married quarters 
availabie Applications, with two referees, to 
Group Sceretary, Burnicy General Hospital. (7406) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
APPOINTMENT OF REGISTRAR 
Applications are invited for a whole-time post 
as Registrar in Psychiatry with headquarters at hos- 
Pitals managed by the South Hospital 
Management Committce The terms and condi- 
tions will be in accordance with the application of 
the Spens Report to Northern Ireland Applica- 
tions to be made on a form obtainable (with 
further particulars) from the Secretary, Northern 
Ireland Hospitals Authority, 44-46, Queen Street 
Belfast, and to be returned not later than June 1, 
1987 (7263) 


PARKSIDE HOSPITAL MANAGEMENT 
COMMITTEE, Macclesfield (1,650 beds) 


Applications are invited for the post of 
RESIDENT REGISTRAR IN PSYCHIATRY 
Facilities for attending the course for the D.P.M 
at Manchester University will be granted and the 
hospital is recognized by the Conjoint Board for 
the purpose of the D.P.M. The hospital may be 
visited by appointment Applications, with the 
names of two referees, to be sent to the Medical 
Superintendent, Parkside Hospital, Macclesficid, 
Cheshire, by June 8, 1957. (7183) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL 

HOSPITAL BOARD 


Applications are invited by the above Boards 

for the joint appointment of 
REGISTRAR IN PSYCHIATRY 

to the Plymouth Clinical Area based on Moor- 
haven Hospital, Ivybridge. South Devon The 
appointment will be heid for one year in the first 
instance and may be renewed for a further year. 
A flat is available if required, suitable for a 
marricd man A comprehensive Mental Health 
Service is in operation and experience can be 
gained in all branches of in-patient and out-patient 
work (including neurology, mental deficiency and 
child guidance) The out-patient service is based 
on the South Devon and East Cornwall Hospital, 
Plymouth, and the Plymouth Child Guidance 
Clinic Moorhaven Hospital is recognized as a 
training centre for the D.P.M. It is hoped that in 
the autumn special study facilities will be made 
available for D.P.M. students The 1956 Annual 
Report, which gives full particulars of the service, 
can be obtained from the Physician Supcrinten- 
dent, Moorhaven Hospital Applications, stating 
date of birth, qualifications, and experience, to- 
gether with the names and addresses of two 
referees. should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalls Park Road, 
Bristol, 8, mot later than May 29, 1957, (7810) 


May 18, 1957 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL 

HOSPITAL BOARD 


Applications are invited by the above Boards 
for the joint appointment of 
REGISTRAR IN PSYCHIATRY 
The successful candidate will be based on the 
Bristol! Mental Hospital Group (Barrow and Fish- 
ponds Hospitals Bristol Neurosis Centre and 
Bristol Day Hospital) The appointment, which 
may be resident or non-resident, will be held 
for one year in the first instance. and be renew- 
able for a further year The post offers excellent 
opportunitics for special postgraduate expericnce 
in psychiatry and for research work for the pre- 
paration of a thesis for higher qualifications. There 
are departments of clectro-encephalography, cx- 
perimental, and applicd psychology. There is a 
psychiatric library at Barrow Hospital. It is hoped 
that in the autumn special study facilities will be 
made available for D.P.M. students Applica- 
tions, stating date of birth, qualifications, and ex- 
perience, together with the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospita) Board, 27, Tyndalis Park 
Road, Bristol, 8, mot later than May 29, 1957 
(7411) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL 

HOSPITAL BOARD 


Applications are invited by the above Boards 
for the joint appointment of 

SENIOR REGISTRAR IN PSYCHIATRY 
The appointment will be held for one year in the 
first instance, but may be renewed thercafter oa 
an annual basis. The successful candidate wil] be 
appointed to work for the first year mainly at 
Tone Vale Hospital, near Taunton, which provides 
treatment in all types of psychiatric cases, includ 
ing psychotic children, and all forms of modern 
treatment; also attendance at out-patient psy- 
chiatric clinics and work in the electroencephalo- 
graphic department. He will also be required 
to visit other hospitals in the South Somersct 
Clinical Arca as determined by the Regional 


Board from time to time A flat suitable for a 
married man or single quarters will be available 
in the hospital Applications, stating date of 


birth. qualifications and experience, togcther with 
the names and addresses of two referees, should 
be sent to the Secretary of the Regional Hospital 
Board. 27, Tyndails Park Road, Bristol, 8, not 
later than May 29. 1957, 


BRISTOL MENTAL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications invited from registered medical 
Practitioners 

JUNIOR HOSPITAL MEDICAL OFFICER 
post at Fishponds Hospital National scale and 
conditions Post offers wide scope in psychiatry 
and its special branches, including ncurosis centre 
and day hospital! Facilities will be available for 
Studying and gaining experience for Diploma in 
Psychological Medicine and for attending courses 
at Bristol University in preparation for this 
examination Resident quarters available for 
married or single officer. Applications, with names 
of three referees, should be sent to Medical Super- 
intendent. Barrow Hospital, Barrow Gurney, near 
Bristol (7184) 


GREENOCK, RAVENSCRAIG (Mental and 
General) HOSPITAL (472 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Resident post. Mental and General experience 
to be gained Hospital is recognized as a train- 
ing centre for the D.P.M. Examination Appli- 
cations, in writing, to the Physician Superintendent 
as soon as possible (7299) 


PARK PREWETT HOSPITAL, Basingstoke, Hants 


Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above mental hospital. All forms of modern 
treatment are used and opportunity will be given 
for varied experience in all branches of psychiatry 
The hospital is recognized by the London Univer- 
sity and Roya! Colleges for the D.P.M. Salary and 
conditions of service in accordance with national 
scales Residential accommodation is available to 
a single person at a charge of £170 per annum 
Applications, with full particulars and names and 
addresses of two referees, should be sent to the 
Group Secretary, Park Prewett Hospital, Basing- 
stoke, not later than May 24, 1957 (7240) 


STAFFORD, ST. GEORGE'S HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) required. The post offers experience in 
all branches of psychiatry, out-patient work, 
medica! psychology, psychosurgery, etc. The hos- 
pital (1.238 beds, with separate unit for private 
patients) bas a high admission rate, and is recog- 
nized for training for D.P.M., a course for which 
may now be taken at the University of Birming- 
ham. Applications, with names of two referees. 
to Medical Superintendent. (7264) 


May 18, 1957 


BRITISH MEDICAL JOURNAL 


Psychiatry—contd. 


PARKSIDE beds HOSPITAL, Macclesfield 
( beds) 


Applications are invited for the post of 
NIOR HOSPITAL MEDICAL OFFICER 
(Psychiatric) 
Accommodation available for a single person. The 
appointment in the first place will be for a 
period of four years, but re-application may be 
made by the successful applicant at the end of 
this period. Facilities for attending the course for 
the D.P.M. at Manchester University will be 
granted and the hospital is recognized by the Con- 
joint Board for the purposes of the D.P.M The 
Hospital may be visited by appointment. Appli- 
cations, with the names of two referees, to be sent 
to the Medical Superintendent. Parkside Hospital, 
Macclesfield, Cheshire, by June &, 1957. (7185) 


ALL SAINTS’ HOSPITAL, Birmingham, 18 


SENIOR HOUSE OFFICER (Male or Female) 
dresident). The hospital is associated with Birming- 
ham University for teaching of psychiatry Train- 
ing for Diploma in Psychological Medicine pro- 
vided Applications, stating age and qualifications 


to the Medical Superintendent (7430) 
BRISTOL MENTAL HOSPITAL MANAGEMENT 
COMMITTEE 


Barrow and Fishponds Hospitals 


Applications invited from registered medical 

practitioners for appointment as 
SENIOR HOUSE OFFICER 

Experience in general medicine or neurology an 
advantage. The Group includes modern admission 
units, neurosis centre and day hospital, with depart- 
ments of applied psychology and clectrocncephalo- 
graphy The appointment offers opportunities for 
experience in many aspects of acute and chronic 
psychiatric iliness. Holder will have opportunity 
of studying and gaining experience for Diploma in 
Psychological Medicine, and for attending courses 
at Bristol University in preparation for this 
examination. Single or married quarters may be 
available. Applications, giving details of experience 
and names of three referees, should be sent to 
Medical Superintendent, Barrow Hospital, Barrow 
Gurney, near Bristol (7186) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital and Burnley Victoria 
Hospital 
SENIOR HOUSE OFFICER (Psychiatry) 

The post offers good all-round experience under 
Consultant Staff in a General Hospital Depart- 
ment Recognized for DPM Staff includes 
Registrar and trained Psychiatric Worker. Resident 
accommodation available Applications, with two 
references to the Group Secretary, Burniey 
General Hospital. (7407) 


CENTRAL MENTAL HOSPITAL, near Warwick 
beds) 


SENIOR HOUSE OFFICER 
Neurosis unit, adult and child psychiatry clinics, 
departments of clectroencephalography, occupa- 
tional therapy. psychology and social work. Recog- 
nized for D.P.M. Flat available. Applications. 
with mames and addresses of three referees, to 
Medical Superintendent within 14 days (7093) 


RUNWELL HOSPITAL (1,032 beds) 
near Wickford, Essex 
SENIOR HOUSE OFFICER 
«Male or female) required for one of the Consul- 
tant’s Divisions and to assist in out-patient work, 
Excellent postgraduate facilities for D.P.M. Salary 
£819 10s. Residential charge £150 Applications, 
with copies of testimonials, to the Secretary. (7272) 


WARLEY HOSPITAL, Brentwood, Essex 


SENIOR HOUSE OFFICER 
required on July 1, 1957. The hospital is situated 
within easy reach of London by main line electric 
service and bus. There are over 2.000 beds, and a 
wide experience of all types of mental disorders, 


including the neuroses, can be obtained All 
modern treatments are carried out, including 
psvchosurgery Visiting Consultants in other 


specialities attend regularly Teaching by senior 
staff and facilities for attending postgraduate 
courses ate provided, also experience of out-paticnt 
ctinics. Regular clinical mectings are held. Salary 
£819 10s. per annum, icss £150 for excellent resi- 
dential amenities if required. Applications, with 
full details and names of two referces, to Physician 
Superintendent, (7238) 


ST. THOMAS’ HOSPITAL, London, S.E.1 
HOUSE "PHYSICIAN 


to the Department of Psy 
For a period of six months from August 13, 1957 
Resident. Applications, from fully registered 
medical practitioners only. to the Clerk of the 
Governors by May 31, 1957, naming two —-. 
( ) 
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RADIOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


REGISTRAR, RADIOLOGY (Radiodiagnosis) 
Shrewsbury Group and Robert Jones and Agnes 
Hunt Orthopacdic Hospital, Oswestry. Resident or 
non-resident. Application forms from Group 
Secretary, Royal Salop Infirmary, Shrewsbury, to 
be returned by May 27. Candidates may visit 
hospitals. (7187) 


RADIOTHERAPY 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN RADIOTHERAPY 
Regional Radium Institute, Bradford (50 beds), 
preferably resident Unit provides a complete 
radiotherapy service for approximately 1,000,000 
population Applications, stating age, qualifica- 
tions and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees. to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate, by 
May 30, 1957. (7188) 


THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 


REGISTRAR required for the Radiotherapy Centre 

Candidates with D.M.R. preferred The post 
will be tenable for one year in the first instance 
and renewabic for a second. Terms and conditions 
of service for hospital medical staff apply. Appli- 
cations, stating age, qualifications, previous posts 
(with dates), with three names for reference, should 
be sent to the Sub-Dean, School of Medicine, 
Leeds, 2. by Wednesday. May 29, 1957. (7244) 


THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 


RESIDENT RADIOTHERAPY OFFICER 
(Senior House Officer status) 
required for a period of six months. The post 
affords facilities for training for D.M.R.T. Con- 
ditions of service for hospital medical staff apply 
Applications, stating age. qualifications, previous 
posts (with dates), and three names for reference, 
should be sent to the Secretary to the Board as 
soon as possibie (6902) 


RHEUMATOLOGY 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Berks 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Special Unit for Juvenile Rheumatism, vacant 
june 12 and tenable for six months in first 
instance Post offers scope for those interested in 
research, pacdiatrics, rheumatology or cardiology, 
and previous experience in one of these desirable 
Applications, statine age. qualifications, e¢xperi- 
ence (with dates), with copies of three testimonials, 
to Secretary (6850) 


ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10 


HOUSE PHYSICIAN 
for duty in Rheumatism Unit. Resident, This 
post offers valuable experience in Rheumatic 
and Connective Tissue Diseases, and is very 
suitable for candidates wishing to take member- 


ship Applications, naming two referees, to 
Medical Superintendent within 14 days, Vacancy 
June, 1957, (7399) 
SURGERY 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


SURGICAL REGISTRAR (non-resident) 
for one year in first instance, vacant early June, 
renewable for second year. Apply, with full par- 
ticulars and names of three referees, to Secretary 
by June 1. (7189) 


LEEDS REGIONAL» HOSPITAL BOARD 


REGISTRAR IN GENERAL /ORTHOPAEDIC 
SURGERY 
York (A) and Tadcaster Group. Resident or non- 
resident. Duties mainly at York County and City 
Hospitals. Aggregate of 110 gencral surgical and 
70 orthopaedic surgery beds Duties divided 
between general and orthopacdic surgery. May 
include some duties in the Casualty Department 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by May 30, Gun 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Pontefract and Castleford Group (100 beds), May 
include some dutics in the Casualty Departmen 
Married accommodation available Applications, 
Stating age, qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, by May 30, 1957 (7191) 


MANCHESTER REGIONAL HOSPITAL BOARD 
are invited for the whole-time 
of 


"REGISTRAR IN GENERAL SURGERY 
(recognized for F.R.C.S(Eng.)) in the Ashton 
Hyde and Glossop group of hospitals Applica- 
tions, Stating age, nationality, qualifications and 
experience, with copies of two references, should 
be forwarded to the Group Secretary, Ashton- 
under-Lyne General Hospital, Ashton-under-Lyne, 
Lancashire, as soon as possible (6770) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR (Resident or Non- 
Resident) 
Essex County Colchester, Essex 
Recognized for F.R.C.S 
SURGICAL REGISTRAR (Resident or Non- 
resident) (Sleeping in on duty nights) 
Bethnal Green Hospital, E.2 

Recognized for F.R.C.S 

Appointment subject to review after one year 
Application forms from Secretary, tla, Portland 
Place, W.1, to be returned by June 1. (7384) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR (Resident) 
required August 1, 1957, for one year in the first 
instance at the North Herts Hospital, Hitchin 
(where he will reside), and the Lister Hospital, 
Hitchin. Post recognized for F.R.C.S. The hos 
pitals may be visited by direct appointment with 
the Medical Administrator, Lister Hospiial. Appli- 
cation forms obtainable from the Secretary, Luton 
and Hitchin Group Hospital Management Com- 
mittee, St, Mary's Hospital, Luton, Beds, by June 
12, 1957 (7192) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Whole-time non-resident 
REGISTRAR in General and Genito-Urinary 
Surgery 

required at Edgware General Hospital. Edgware, 
Middlesex (702 beds). Hospital may be visited by 
direct appointment with Medical Director Ap- 
plication forms obtainable from, and returnable 
to, Group Secretary, Hendon Group Hospital 
Management Committee, Edgware General Hos- 
pital, Edgware, Middlesex, by May 28, 1957 


(7420) 
ST. HELIER HOSPITAL. Carshalton, Surrey 
(731 beds) 
SURGICAL REGISTRAR 


to one of the two general surgical units, com- 
prising 70 beds. Post vacant July 1, 1957. Forms 
of application, to be returned by June 1, may be 
obtained from the Group Secretary at above 
address. (7199) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for a whole-time 

appointment as 
RESIDENT SURGICAL OFFICER 

to fill a vacancy in the approved establishment at 
the Eastbourne group of hospitals. The salary will 
be £1,061 10s. per annum (second year Registrar 
rate), and the appointment will be in accordance 
with the Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff (England and Wales) 
and will be for one year in the first instance, 
renewable for a further year. Applications, giving 
particulars of age, qualifications and experience 
(with relevant dates), together with the names and 
addresses of two referees, to be sent to the Secre- 
tary, Registrars Committee, South-East Metropoli- 
tan Regional Hospital Board, 11, Portland Place, 
London, W.1, not later than June 1, 1957. (7194) 


SOUTH- bias METROPOLITAN REGIONAL 
OSPITAL 8B BOARD 


St. Hospital, Chelsea, $.W.10 


SURGICAL REGISTRAR 
Whole-time, non-resident Vacancy August 12, 
1957. Post recognized for FR.C.S. Application 
forms from Group Secretary, St. Luke's Hospital! 
Sydney Street, London, S.W.3. Closing date June 
1, 1957. Enclose F.S.A.E (7245) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 25 


j 
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Surgery—contd. 


METROPOLITAN REGIONAL 
OSPTTAL BOARD 


Winchester Group Hospital, Management Committee 


REGISTRAR IN SURGERY (Registrar grade) 
required at the Royal Hampshire County Hospital, 
Winchester Vacant September The hospital is 
recognized for the F.R.C.S. There is also a Senior 
Surgical Registrar in the hospital. Forms of appli- 
cation, obtainable from the Group Secretary, Roya! 
Hampshire County Hospital, must be completed 
and returned by June 1 (7318) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following @p- 
pointments, which will be for one year in the first 
instance 

REGISTRAR IN SURGERY 
based at the Royal Alcxandra Infirmary, Paisicy 
Applications (12 copies), stating date of birth 
qualifications experience present appointment, 
and the names of three referees. w reach the 
Secretary, Western Regional — Board, 64 
West Reecnt Street, Glasgow, C2, by June | 
1987 (7416) 


ST. MARK’S HOSPITAL FOR DISEASES OF 
THE RECTUM AND THE COLON 
City Road, Londoa, E.C.1 


CLINICAL ASSISTANT (Howorary) 
required in Out-Patient Clink on Thursday after- 
poons Further particulars obtainable from Secre 
tary (7385) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital The appointment, which is 
recognized by the Royal College of Surgeons for 
the Fellowship examination, will be tenable for 
a year. Salary £819 10s. a year, less a deduction 
of £150 a year for residential emoluments Appli- 
cations, stating agc, qualifications and the names 
and addresses of two referees. should be made to 
the Group Secretary. “ Ash-Eton.” Radnor Park 
West, Folkeston (7369) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern tofirmary, (222 beds) 


Applications are invited for the post of 
SENTOR HOUSE OFFICER IN SURGERY 
Post vacant now. Initially appointment terminates 
on July 31, 1957 Applications, immediately. with 
copies of two testimonials, to Group Medical 
Superintendent (6984) 


BRIDGE OF EARN HOSPITAL, Perthshire 
SENIOR HOUSE SURGEON 


required for the General Surgical Unit Post 
recognized by the Royal College of Surgeons under 
the regulations for the F.R.C.S Applications, 


giving age, qualifications, experience, and names 
of wo referees, should be sent to the Group 
Medical Superintendent, Perth Royal Infirmary 
Perth (7287) 
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HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


General Hospital, West Hartlepool (433 beds) 
eee 4 are invited for appointment as 
NIOR HOUSE SURGEON 
for F.R.C.S.) 

at the above hospital, post becoming vacant towards 
the end of June Applications, staung age, 
nationality, and qualifications (with dates), and 
accompanied by copies of two recent testimonials 
hould be sent to the Group Secretary at the 
General Hospital, West Hartlepool, as soon as 


May 18, 1957 


WANSTEAD HOSPITAL, Hermon Hill, E.11 
(191 beds) 


Applications are invited for the post of 
SENIOR (Resident) HOUSE OFFICER 
Salary £819 10s per annum, less £150 per annum 
for board residence The post includes the care 
of gencral surgical and orthopacdic cases and duties 
in the casualty department Application is being 
made for this post to be recognized for the 
F.R.C.S(Eng.) examination Applications, stating 
age, qualifications and cxperience., together with 
copies of two recent testimonials, should be sent 
immediately to Sccretary. Forest Group H.MC 


possible (7265) Langthorne Road, (6831) 
HIGHBURY HOSPITAL. Bulwell, Nottingham COUNTY AND CITY a PERTH GENERAL 
ITALS 


SENIOR HOUSE OFFICER, SURGICAL 
required, Duties to commence on June 24, 1957 
Good opportunity for suitable candidate to gain 
expericnce in operating. This post is an excellent 
me for candidate who wishes to sit for Final 
F.R.C.S. examination in the near future Appi 
cations, stating age, qualifications and expericnce 
together with copics of testimenials, to be sent to 
the Secretary (7120) 


HIGH WYCOMBE WAR MEMORIAL HOSPITAI 
(165 beds, 6 Residents) 


SENIOR HOUSE OFFICER (Surgical) 
required Appointment for 12 months. Post recoer- 
nized for F.R.C.S. examination. Applications, with 
names of two referees, to Group Secretary. St 
Mary's Cottage. High Wycombe (7094) 


HOVE GENERAL HOSPITAL, Sussex (75 beds) 


SENIOR HOUSE OFFICER 
(recognized for F.R.C.S.) Vacant immediately 
Duties of Resident Surgical Officer Appointment 


for one year Applications, together with two 
names and addresses for reference, to Adminis 
trative Officer (7266) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, Surgical (Fematie) 
now vacant Applications, stating age, qualifica- 
tions and cxperience. with copies of recent testi- 
montals, to Group Sccretary, the Leicester Royal 
Infirmary, immediately (6852) 


NEWTON ABBOT HOSPITAL 
(General section 65 beds) 


RESIDENT SENIOR HOUSE SURGEON 
male or female, required June 8, 1957. Married 
quarters available Applications (quoting Ref 
F.364/38), stating qualifications, nationality, age. 
with copy testimonials, to be sent to the Group 
Secretary, Torquay District Hospital Management 
Committee, Torbay Hospital, Torquay. S. Devon 

(6922) 


QUEEN VICTORIA HOSPITAL, Morecambe 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

The post is normally tenable one year, and the 
successful applicant will be attached to the 
specialist surgical unit Post vacant early June 
Applications, with names of two referees, to be 
addressed to the Group Secretary, Royal Lancaster 


CAMBORNE-REDRUTH HOSPITAL, Redruth 


West Cornwall Hospital M ma C i 

151 beds: 22 surgical beds. Area Radiotherapy. 

Gynaecological and Obstetric Centres, and busy 
Out-patient Clinics. Four Residents. 


SENIOR HOUSE OFFICER (Surgical) 
required, with some gynaccological and obstetric 
duties June vacancy Applications, stating age. 
nationality, qualifications and experience, together 
with two copies of recent testimonials, to the 
Hospital! Secretary (7118) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


SENTOR HOUSE OFFICER 
(Resident Sargical Officer) 

Vacant June. Good general surgical experience 
Recognized for FR.CS Applications to Group 
Secretary, Westwood Hospital, Beverley, Yorkshire 

7119) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redbill, Surrey 


SENIOR HOUSE OFFICER (Male) 
Mainly surgical. Post vacant immediately. Apply 


to the Hospital Secretary (7143) 
HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER in General Surgery 
required at the Halifax Gencral Hospital Post 
vacant approximately June | Apply to Group 
Secretary. Royal Halifax Infirmary, Halifax 


Infirmary. Lancaster (7267) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Post vacant June 1, 1957. This is a post giving 
excellent experience in surgery, including operating 
work, according to qualifications and experience 
The post is recognized by the Royal College of 
Surgeons as a qualifying appointment for the Final 
Fellowship Examination Applications, stating agc, 
nationality, and qualifications, together with the 
names of two referees, should be forwarded to the 
Group Secretary. Taunton and Somerset Hospital 
Musgrove Park Branch. Taunton, Somerset. (7095) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 

practitioners for the appointment of 
SENIOR HOUSE OFFICER RESIDENT 
SENIOR HOUSE SURGEON 

to the Prince of Wales's General Hospital, for a 
period of six months. vacant July 1. 1957 Ap- 
plication form, from Sceretary, to be retwrned by 
June 1, 1957 (7301) 


VICTORIA HOSPITAL, Notts 
(119 active surgical 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON OR 
SENIOR HOUSE OFFICER (Surgical) 
Duties to include Orthopaedic and E.N.T. Depart. 
ments Applications, with copies of two recent 
testimonials. or names for reference, to be sent to 
the Group Secretary, P.O. Box No. 2. Victoria 
Hospital, Worksop, Notts (6854) 


The following posts will fall vacant on August | 
1987 


THREE HOUSE SURGEONS 
(General Surgical Wards), Bridge of Earn Hospitai 
ONE SENIOR HOUSE SURGEON 
(General Surgical Wards), Bridge of Earn Hospital 
TWO HOUSE SURGEONS 
(General Surgical Wards), Perth Royal Infirmary 
All posts recognized by the Roya! College of Sur- 
geons under regulations for the F.R.C.S. Junior 
posts recognized tor pre-reemtration hospital 
vice Applications, giving age, qualifications 
experience, and the names of two referees, should 
be sent to the Group Medical Superintendent 
Perth Royal Infirmary, Perth (7288) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
required. Pre- or post-registration, recognized tor 
FRCS. Post offers exceptional opportunities for 
experience in busy acute surgical units 
Enquiries and applications, with copies of two 
recent testimonials, to Group Secretary, 3. Kim- 
bolton Road, Bedford ($752) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROLP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds. 
including 133 maternity) 

RESIDENT HOUSE SURGEONS (THREE) 
for six months commencine August |, 1957 Post 
recognized for F.R.C.S. cxamination. Applications, 
on forms to be obtained from the undersigned, to 
be returned not tater than June {5, 1957.—C. C 
Hancock. Group Secretary, Southmead Hospital. 
Bristol (7258) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 


HOUSE SURGEON 
required for six months (general surgery and special 
departments). Recognized for F.R.C.S Applica- 
tions, with full details and copies of two recent 
testimonials, should be sent immediately to Sccre- 
tary, HMC. Forest Group, Langthorne Road, 
(7096) 


ELIZABETH GARRETT ere HOSPITAL 
Ruston Road, N 
(Royal Free Hospital 


APPOINTMENT OF SECOND HOUSE SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of Second House Surgeon Appointment for six 
months from July 1, 1987 Salary according to 
Ministry of Health Scale for House Officers. Appli- 
cations, with copies of three recent testimonials. 
should be sent to the Secretary, Elizabeth Garrett 


Anderson Hospital. by May 22, 1957 (6945) 
ENFIELD GROUP HOSPITAL MANAGEMENT 
EE 


Chase Farm Hospital, Eafield, Middtesex 


APPOINTMENT OF RESIDENT HOUSE 
SURGEON (3rd Post) 

Vacant June 30. 1957. Post provides experience 
and duties in both gencral surgery and orthopac- 
dics Six months’ appointment Post recognized 
for F.R.C.S Applications, with names and ad- 
dresses of two referees, to Group Secretary, Chase 
Farm Hospital (7386) 


EPPING, ST. MARGARET'S HOSPITAL 


HOUSE SURGEON (Pre- or post-registration) 
to a very busy General Surgical Unit Hospital 
within casy reach of central London Post vacant 
July 1. 1987 Applications. with copies of testi- 
monials, including one from medica) school to 
reach the Group Secretary, Epping Group HM C.. 
“Oak Cottage.” The Piain. Epping, Essex, by 
May 24, 1957 (6855) 


HULL “A” GROUP HOSPITAL 

MANAGEMENT COMMITTEE 

Western General Hospital, Hull 

JUNIOR HOUSE OFFICER (Surgical 

required in June Extensive surgical experience 
available under full-time consultants Recognized 
for F.R.C.S. Appli€ations to be sent to the Hos- 
pital Secretary (7145) 


May 18, 1957 
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Surgery—contd. 
LAMBETH HOSPITAL, Brook Drive, §.£.11 


Applications ate invited from pre-registration and 

registered medica! practitioners for the post of 
RESIDENT HOUSE SURGEON 

Vacant from June 5, 1957. The successful candi- 
Gate will be required to carry out a fortnight’s 
locum duty from May 22. 1957. The position is 
recognized for registration and for the F.R.C.S 
Application forms from the acting Physician 
Superintendent. (7097) 


MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital M Committee 


Applications are invited for the pre-registration 


post 
HOUSE SURGEON 

Six months’ appointment. Post vacant now 
Salary at the rate of £467 10s. to £577 10s. per 
annum. A deduction at the rate of £125 a year 
is made for board and jodging, and other services 
provided. Applications should be forwarded. as 
soon as possible, to the Administrative Officer at 
the hospital ($975) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(398 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners, male and 
female, for resident post of 

HOUSE SURGEON 
vacant June 1, 1957, and tenable for six months 
Write, immediately, stating age, qualifications 
(with dates), nationality, present post, with copies 
of two recent testimonials, to Secretary (6580) 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10 
(367 beds). Recognized for F.R.C.S. examination 


HOUSE SURGEON 
Six months’ appointment. National salary and 
conditions Applications and testimonials to Sec- 
retary, G. and D./H.M.C., above hospital. (7315) 


ST. LEONARD'S HOSPITAL, Nattall Street, 
London, N.1 


Applications ate invited from registered or 
provisionally registered medical practitioners for 


the post of 

HOUSE SURGEON 
for six months commencing June 19, 1957. Appli- 
cations, with two recent testimonials, to the Hos- 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital, Gravesend, 
ent 


HOUSE SURGEON 

Applications are invited for above resident post 
vacant now The successful applicant will be 
attached to two Consultant Surgeons with oppor- 
tunities for extensive surgery and special experience 
in vascular work. Recognized for F.R.C.S. and as 
& pre-registration post Salary £425 to £525 per 
annum according to experience, less £125 for resi- 


dential cmoluments Applications, stating age 
Nationality, qualifications and cxperience. to Hos 
pital Secretary (6956) 


MILLER GENERAL HOSPITAL (180 beds) 
(Recognized for F.R.C.S. examination) 


HOUSE SURGEON 
Six months’ appointment. Nationa! salary and 
conditions. Applications and testimonials to Sec- 
retary, G. and D./H.M.C.. St. Alfege’s Hospital, 
S.E.10 (7314) 


MILLER GENERAL HOSPITAL (180 beds) 
(Recognized for F.R.C.S, examination) 
HOUSE SURGEON 
Vacant mid-lune Six months’ appointment 
National salary and conditions. Application and 
testimonials to Secretary, G. and D./H.M.C., St 
Alfege’s Hospital, S.E.10 (7316) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT HOUSE SURGEON 
(general, with some gecnito-urinary surgery). Appli- 
cations are invited from pre-registration and 
registered medical practitioners Six months" 
appointment, vacant July 1 Recognized for 
F.R.C.S. Applications (in own handwriting), 
Stating age. nationality, qualifications, expcrience, 
with copies of recent testimonials, to Secretary of 
hospital by May 28 (7239) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED HOUSE SURGEONS 
required, one May 26. others June Applications. 
stating age, qualifications and nationality. together 
with copies of testimonials, to be sent to the 
Group Secretary (7098) 


pital Secretary by June 1, 1957 (7363) 
TINDAL GENERAL HOSPITAL, Aylesbury. 
Bucks (260 beds) 


HOUSE SURGEON (Male or Female) 

Pre-registration post, but registered practitioners 
invited to apply. The post offers wide cxpericnce 
of genera! surecry with operative practice. Recog- 
nized for FRCS. Vacant May 28, 1957. The 
acute surgical unit consists of 95 beds. No casualty 
department. Apply, with copies of two testimonials, 
to the Administrative Officer (S078) 


TINDAL HOSPITAL, Aylesber), 
Bucks ae beds) 


HOUSE SURGEON (Two required) 
(male or female). Pre-registration posts, but 
registered practitioners invited to apply. The posts 
offer wide experience of general surgery with 
Operative practice Recognized for FRCS 
Vacant May 19 and June 19, 1957. The acute 
surgical unit consists of 95 beds. No casualty 
department Picase apply, with copits of two 
testimonials, to the Administrative Officer as soon 
as possible. (6833) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointment, which falis vacant on May 
1, 1957. This post is approved as a pre-registra- 


tion post. 
ONE HOUSE SURGEON 

Salary £467 10s. to £577 10s. according to experi- 
ence, less £125 per annum for board, lodging, ctc. 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. 
Applications, giving details of age. nationality, 
qualifications and experience. together with 
names of three persons for reference, to the 
Administrative Officer. Victoria Central Hospital, 
Liscard Road, Wallasey, Cheshire (6024) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Mate) 
required immediately (Not pre-registration ap- 
pointment.) Applications should be forwarded to 
the Secretary. Romford Group H.M.C.. Oldchurch 
Hospital, Romford (6766) 


WANSTEAD HOSPITAL, Hermon Hill, 
London, E.11 (191 beds) 


HOUSE SURGEON 
required. Post vacant May 28, 1957. Recognized 
for F.R.C.S. Applications, with full details and 
copies of two recent testimonials, should be sent 
to Secretary, Forest Group H.M.C., 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE SURGEONS (2) 
required immediately in the General Surgical Unit. 
Recognized tor F.R.C.S. Open to either pre-regis- 
tration applicants or to fully registered practitioners. 
This very active wait of a total of approximately 
180 beds affords ample opportunities for candidates 
to obtain first<lass wition and experience 
candidate appointed will be attached to a unit of 
approximately 60 beds Applications should be 
forwarded immediately to the Group Secretary, 
Romford Group H.M.C., Oldchurch Hospital, 
Romford (9810) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.15 


HOUSE SURGEON (male or fematie) 
(House Officer. third post) Six months com- 
mencing as soon as possible. Post recognized for 
F.RC.S. Applications, with the names of three 
referees, to Hospital Secretary by May 25. = 


Langthorne Road, E.1l1. (7099) 
WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Male or Female) 

(Recognized for pre-registration) 
The post became vacant on May 3, 1957. Salary 
will be £467 10s. to £577 10s. per annum, less a 
deduction of £125 for full residential emoluments. 
Applications should be sent to Henry, L. Boot, 
Group Secretary, Warrington and District Hospital 
Management Committee, c/o General Hospital, 
Warrington, Lancs. ($624) 
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BECKENHAM HOSPITAL, Kent (100 beds) 


HOUSE ‘su RGEON 
required June 1. Recognized for FR.CS. Pre 
registration post Apply, stating age. nationality 
qualifications and experience, and naming three 
referees, to Administrative Officer. (Pr 6997) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

to the Senior Consultant Surgeon. The post, which 

is now vacant, is recognized for the FRCS 

examination and for pre-registration purposes 

Applications to the Hospital Secretary (Pr.7101) 


BROMSGROVE GENERAL HOSPITAL 
Worcestershire (423 beds) 


Applications are invited for the pre-resistration 
post o 
HOUSE SURGEON 
at the above hospital. Applications, with the 


names of three referees, to the Hospita! Secretary 
(Pr.7195) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General | Hospital (641 beds) 


RESIDENT HOUSE OFFICER (Surgical) 

The appointment is approved as a pre-registra- 
tion post and recognized for F.R.C.S Applica- 
tions, with two references, to Group Secretary, 
Burnicey General Hospital, Burnley. (Pr. 7408) 


CENTRAL MIDDLESEX 
Park Royal, N.W.1 


RESIDENT HOUSE OFFICER 
Pre-registration, required, in General Surgical and 
Urological. Post vacant June 11 Applications, 
with two testimonials, to Medical Superintendent 
by May 2* (Pr 7387) 


XIll CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Ro) al Iofirmary 


Applications are invited for the post of 
HOUSE SURGEON (General) 
Recognized for F.R.C.S. and pre-registration ser- 
vice Applications, giving full details, together 
with the names and addresses of two referees, 

should be forwarded to the Hospital Secretary 
(Pr.7327) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday (611 beds) 


HOUSE SURGEON (Pre-registration) 
required as from June 2, 1957. Post recognized for 
FRCS Application forms obtainable from 
George A. Paines. Group Secretary, Hospital 
Management Committee. General Hospital, Lon- 
don Road, Croydon, Surrey. (Pr.7146) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE SURGEON (Pre-registration) 
required as from June 15, 1957. Application forms 
obtainable from George A. Paines, Group Secre- 
tary, Hospital Management Committee, General 
Hospital, London Road, Croydon, Surrey. (Pr.7147) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (1260 heds) 


Applications are invited for four pre-registration 


HOUSE SURGEON 
for gcneral surgery in these two busy. well-cquipped 
hospitals. vacant now. Recognized by Royal Col- 
iege of Surgeons. Staff of nine House Officers 
Appl ions, stating age, nationality. qualifications 


NEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Longficet Road, 
Poole, Dorset 


wa are invited for the appointment of 
SURGEON (Pre-registration) 


The an which becomes vacant on June 10. is 
recognized for F.R.C.S. and F.R.C.S(Ed.). Appli- 
cations to the Hospital Secretary. (Pr.7100) 


and experience, with copies of two recent testi- 
monials, to the Group Secretary, 29. Bedfordwell 
Road, Eastbourne. (Pr 6441) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 25 
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Surgery—contd. 
EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex 


RESIDENT HOUSE SURGEON 
(General and Genito-erinary Surgery) 

Post vacant June, 1957, and recognized for pre- 
registration purposes and for the F.R.C.S Ap- 
Plications, stating age, qualifications, and experi- 
ence, and enclosing copies of up to three recent 
testimonials, to Medical Director of Hospital by 
June 1, 1957 (Pr.7405) 


FARNBOROUGH HOSPITAL, Keat (800 beds) 


HOUSE SURGEON 
required June 28, Recognized for F.R.C.S, Pre- 
registration post Apply, stating age, qualifications 
(with dates), and experience, and naming three 
teferees, to Administrative Officer by June 8 
(Pr.7370) 


FARNHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Farabam Hcspital, Hale Roed, Farnham, Surrey 


HOUSE SURGEON (Pre-registration) 
required on May 20, 1957, for six months. Salary 
1467 10s. to £522 10s. per annum, according to 
experience. jess £125 per annum in respect of 
board, lodging ctc. Successful candidate will have 
opportunity of taking House Physician appointment 
later Application by letter, stating age, qualifica- 


tions and experience, together with copies of three 
testimonials. to be sent to the Medical Superin- 
tendemt (Pr.7430) 


GENERAL HOSPITAL. Hereford (154 beds) 
HOUSE OFFICER (General Surgery) 
required, pre-registration post. Hospital recognized 
by R.C.S. Duties include care of general surgical 
beds and, in addition, for three months, of ortho- 
pacdic beds, and for three months of E.N.T. beds 
Applications, with copies of two testimonials, to 
be sent to the Group Secretary, Victoria House, 
Eign Street. Hereford (Pr.7232) 


GENERAL HOSPITAL, Rochford, Essex 
(622 beds) 


Applications are invited from pre-registration 
candidates for a six months” appointment of 
HOUSE SURGEON (recognized for F.R.C.S.) 
at the above hospital, Post vacant June 1, 1957. 
Applications, etc. (one testimonial only necessary 
from pre-registration applicants sccking first ap- 
pointment), to be sent to the undersigned by May 
24, 1957.3. C. Field, Secretary. (Pr 6976) 


GENERAL HOSPITAL, Rochford, Ewex 
(622 beds) 


Applications are invited from pre-registration 
candidates for a six months’ appointment of 
HOUSE SURGEON (recognized for F.R.C.S.) 


to be followed, subject to satisfactory service, by 
a six months’ appointment as House Officer (Ob- 
stetrics), recognized for D.Obdst. R.C.0.G Post 


vacant May 25, 1957 Applications, accompanicd 
by One testimonial, to reach the undersigned by 
May 22, 1957.—J, C. Field, Secretary (Pr.6977) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Lake's Hospital, Gelldford (389 beds) 


HOUSE SURGEON 
Pre-registration. (Recognized F.R.C.S.) Vacant 
June 12, 1957, with preceding two wecks locum. 
Applications, with copies of recent testimonials, 
to the Physician Superintendcent (Pr.7121) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


Applications are invited for the pre-registration 


post of 
HOUSE SURGEON 

for general surgery and orthopaedics in this busy 
well-equipped hospital, which is the principal sur- 
gical hospital in the Hastings Group. Recognized 
by Royal College of Surgeons. House Officer staff 
of four Applications, stating age, nationality, 
qualifications and experience, with copies of two 
recent testimonials. tw the Administrator of the 
hospital (Pr.7148) 


HERTFORD COUNTY HOSPITAL (17! beds) 
(Hospital situated 21 miles from Londoa) 


Applications are invited for the undermentioned 

appomiments 

HOUSE SURGEON, General (First or second post) 
to commence June 13. 1957 

HOUSE SURGFON. General, Gynaccology and 
Obstetrics (frst or second ) 
to commence June 13, 1957 

Pre-registration posts. Recognized under FRCS 


regulauions Applications to Group Secretary. 
Hertford H.M.C., County Hospital, Hertford, Herts 
(Pr.6282) 


HARROW HOSPITAL 
(Charing Cross Hospital Board) 


HOUSE SURGEONS (TWO) 
required from July 1, 1957. Pre-registration posts 
Applications to the Secretary to the Board 
Charing Cross Hospital, W.C.2. (Pr.7039) 


HIGH WYCOMBE & DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 
PRE-REGISTRATION HOUSE SURGEON 
(General Surgery and Orthopaedics) 
required. Apply immediately, with names of two 
referees, to Group Secretary, St. Mary's Cottage, 
High Wycombe (Pr.6787) 


HOUNSLOW HOSPITAL 
R Hounslow, Middiesex 
(General Acute, beds) 


Applications are iavited for the omen of 
RESIDENT HOUSE SURG 
Recognized pre-registration for six 
months. Vacant June 5, 1957. Applications, 
stating qualifications and age, together with copies 
of up to three recent testimonials, or names for 
reference. to the Hospital Secretary (Pr.6971) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty on May 20, 1957 
The post is recognized as a pre-registration appoint- 
ment and for the F.R.C.S. Salary in accordance 
with National Scales. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible.—H. J. 
Johnson, Secretary to the Management Committee, 
The Royal Infirmary, Huddersfield. (Pr.6176) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
Vacant mid-June. Post recognized for pre-registra- 
tion purposes Apply. with full particulars and 
names of two referees, to Secretary, County Hos- 
pital, Huntingdon (Pr.7278) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
HOUSE SURGEON 
at King George Hospital, Eastern Avenue, !!ford, 
on June 8, 1957. First or second post pre-registra- 
This post will be tenable for six months. Applica- 
tions, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned 
within seven days of the appearance of this 
advertisement.—H. F. Harris, Group Secretary, 
King George Hospital. (Pr 7102) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
HOUSE SURGEON 
at King George Hospital, Eastern Avenue. Ilford, 
on June 17, 1957. First or second post pre-regis- 
tration. The post will be tenable for six months. 
Applications, giving full particulars and accom- 
panied by testimonials, should be sent to the 
undersigned within seven days of the appearance 
of this advertisement.—H. F. Harris, Group 
Secretary (Pr.6856) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant Genera} Surgeon. The 
post i, recognized for pre-registration and for the 
FR.CS. examinations. Applications, with copies 
of recent testimonials, to Hospital Secretary 
(Pr.4430) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorks (General, 139 beds) 


RESIDENT HOUSE SURGEON (cither sex) 

General surgery and car, nose and throat. Vacant 
now. Recognized for F.R.C.S., and approved pre- 
registration appoinument. Four residents on staff 
Applications with full particulars of age 
nationality. qualifications, and copics of two testi- 
monials, to Group Secretary, H.M.C., 17, St 
John’s Hospital, Keighley. Yorks (Pr.7122) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(male or female) required General surgery 
Vacant June 21 Apply, giving age. qualifications, 
experience, and copies of two recent testimonials, 
to Hospital Secretary. (Pr.7364) 


May 18, 1957 


KING EDWARD VIE HOSPITAL, Windsor 


HOUSE SURGEON IN GENERAL SURGERY 
required, male or female, for post vacant July | 
Recognized for F.R.C.S. Preference given to per- 
sons seeking pre-registration post. Applications, 
with copies of recent testimonials. stating age 
nationality, qualifications (with dates). to Corea. 

Pr 6858) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE SURGEON IN GENERAL AND 
ORTHOPAEDIC SURGERY 
required, male or femaic, for post vacant June 12 
Recognized for F.R.C.S. Preference given to 
persons secking a pre-registration post. Applica- 
tions, stating age, qualifications (with dates), and 
nationality, with copies of recent testimonials, to 
Secretary. (Pr.7196) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, sear Haywards 
Heath, Sussex 


JUNIOR HOUSE SURGEON (General Surgery) 

Pre-registration post, vacant now. Tenabie siz 
months. Health Service conditions Applications, 
Stating age, nationality, qualifications and expert 
ence, to the Group Secretary (Pr.7123) 


NORTH HERTS HOSPITAL. Hitchia 


HOUSE ‘SURGEON 
required Post vacant end of May Recognized 
as pre-registration post. Applications to the Medical 
Admin strator, Lister Hospital. Hitchin, as soos 
as possible (Pr.6839) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Annexe (130 beds) 


Applications are invited for the pre-registration 


JUNTOR HOUSE OFFICER (Surgical) 
vacamt July, 1957. Applications to Group Secre- 
tary, The Hospital, Sinderiand Road. Altrincham, 
Cheshire (Pr.7124) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
vacant May 15, 1987 Recognized for pre-reew- 
tration purposes Applications, stating age. 
nationality, qualifications and expcricnce, together 
with copies of not more than three testimonials, 
to be sent to the Hospital Secretary. City Hos- 
pital, Hucknall Road. Nottingham (Pr.7421) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fast Hospital, 
Devonport 


HOUSE SURGEON 
Pre-registration post, vacant July 1, 1957. 
Recognized for the F.R.CS—F. Hall, Deputy 
Group Secretary. 7, Nelson Gardens, Stoke, 
Plymouth. (Pr.6614) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hovpital, 
Freedom Fields, Ply mouth 


HOUSE “SURGEON 
Pre-registration post. vacant July 23, 1957. 
Recognized for the F.R.C.S.—F. Hall, Deputy 
Group Secretary, 7, Nelson Gardens, Stoke, 
Plymouth. (Pr.6616) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hopital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies June 9, July 
| and 5, 1957. Recognized for the F.R.C.S.— 
F. Hall, Deputy Group Secretary, 7. Nelson Gar- 
dens, Stoke, Plymouth. (Pr.6615) 


POPLAR HOSPITAL, East India Dock Road, E.14 


HOUSE SURGEONS (TWO) 
Pre-registration posts, commencing June 1, 1957. 
Duties include in-patient and out-patient work. 
Recognized for F.R.C.S. Applications, with copy 
of at least one testimonial, should be sent to Hos- 
pital Secretary immediately. (Pr.7224) 


QUEEN MARY’S HOSPITAL FOR THE 
EAST END. Stratford, E.15 


HOUSE SURGEON (Pre-registration) 
for six months commencing June 15, 1957. Post 
recognized for F.R.C.S. Applications, with two 
recent testimonials, to Hospital Secretary by May 
24, 1957. (Pr .6883) 


| 
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Surgery—contd. 


QUEEN VICTORIA HOSPITAL, East Grinstead 


RESIDENT HOUSE OFFICER 
male Or female, required on July 1, 1957, for 
gencral hospital! Appointment for six months in 
first instance Recognized for pre-registration 
purposes and for F.R.C.S. examination. Applica- 
tions, stating age and experience, with three 
referees, to Hospital Secretary (Pr.6534) 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
vacant now. The post is recognized for pre-teeis- 
tration purposes Applications, stating nationality. 
age, qualifications and experience, together with 


copies of two recent testimonials, to be addressed 
to the Hospital Sccretary Royal Cornwall 
Infirmary, Truro (Pr.7125) 


ROYAL INFIRMARY, Sunderland 


HOUSE SURGEON 
required. Post, vacant end of June, is recogmzed 
for pre-tegistration experience. Apply, naming two 
referees, to the Hospital Secretary, Royal Infirm 
ary. Sunderland (Pr.7295) 


ROYAL SURREY COUNTY HOSPITAL 
Guildford 


RESIDENT HOUSE SURGEON 
required for general surgery Post is vacant on 
May 17 and tenable for six months. It is approved 
for pre-registration candidates and recognized for 
the F.R.CS. examination Applications, with 
copies of three testimonials, should be sent to the 
Hospital Secretary as soon as possible (Pr.7103) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton (312 beds) 


ONE HOUSE SURGEON 
required mid-May Recognized for pre-rcRimtra- 
tion and FRCS Applications, stating usual 
particulars, and naming two referees. wo the 
Administrative Officer (Pr 4610) 


ST. ALBANS CITY HOSPITAL, St. Albans, Herts 
bed: 


Is) 


HOUSE SURGEON (House Officer grade) 
required for one of the two general surgical teams 
(post recognized for F.R.C.S.). Post vacant June 
19 and tenable for six months. Preference given 
to candidates sccking post under the Medical Act, 
1950 Applications to Secretary, Mid-Herts Group 
Hospital Management Committee, Bicak House, 
Catherine Street, St. Albans (Pr.7198) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


HOUSE SURGEON 

required on Surgical Unit of 78 beds. Post recor- 
nized for F.R.C.S. examination and approved for 
pre-registration experience Appiications, stating 
aec. qualifications and cxperience, with copics of 
recemt testimonials and the names of two referees 
should be sent to the Sccretary at above address 

(Pr.7197) 


ST. PETER’S HOSPITAL (ate Botley’s Park War 
Hospital), Chertsey, Surrey (430 beds) 


RESIDENT HOUSF SURGEON (Intern) 
required from May 16. 1957. Salary in accordance 
with terms and conditions of National Health Ser- 
vice Applications, together with names and 
addresses of referees. to be sent to the Physician 
Superintendent, St. Peter's Hospital, as soon as 
possible ‘Pr 5826) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE SURGEON 
required Pre-registration candidates  cligible 
*oplications, with copies of recent testimonials. 
should be forwarded to Group Secretary, South- 
ampton Group Hospital Management Committee. 
Bullar Street. Southampton (Pr.7052) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. and pre-registration) 


HOUSE SURGEON 
General Surgery and 
Post vacant July, 1957 Apply, with two copy 
testimonials, to Group Secretary. Southport and 
District H.M.C., Promenade Hospital, Southport. 
(Pr.7228) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. and pre-registration) 
HOUSE SURGEON 
Surgery and Gynaecology 

Post vacamt July, 1957 Apply, with two copy 
testimonials, to Group Secretary, Southport and 
District H.M.C., Promenade Hospital, Southport. 
(Pr.7229) 
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TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for 
HOUSE OFFICER (General Surgery) 
Post vacant now. Recognized for pre-registration 
candidates and F.R.C.S. Applications, stating age, 
nationality, and qualifications, together with the 
names of two referees. should be forwarded to the 
Group Secretary, Musgrove Park Hospital, Taunton, 
Somerset (Pr.7149) 


FOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from qualified medica 
Practitioners for the appointment of 

RESIDENT JUNIOR HOUSE SURGEON 

(pre-registration Ist or 2nd post) 

to the Prince of Wales's General Hospital. for a 
period of six months, vacant July 2, 1957 Ap- 
plication form, from Secretary, to be returned by 
June 1, 1987 (Pr.7303) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (pre-registration) 
required Applications, giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once (Pr 9955) 


WEST SUPFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE SURGEONS (pre-registration) 
for (i) General Surgical and other duties, (ii) 
General Surgical dutics. Post (ii) recognized for 
FRCS Vacant late May and mid-July respec- 
tively. Applications, with three references, to 
Hospital Secretary (Pr.6490) 


UROLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Additional maximum part-time 
CONSULTANT UROLOGIST 
with duties in the urological departments at Crump- 
sall and Booth Halil Children’s Hospitals, Man- 
chester; Salford Royal and the Royal Manchester 
Children’s Hospital, Pendlebury ; and the Christie 
Hospital and Hott Radium Institute, Manchester 
Wide experience and higher qualifications es.ential 
Appointee to live near main hospital Application 
forms, from the Senior Administrative Medical 
Officer to the Board, Chectwood Road, Manchester, 
8. to be returned by June §, 1957 (7322) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Preston aod Chorley Hospital Management 
Committee 
Preston Royal (400 beds) 


UROLOGICAL REGISTRAR 
Specialist department. F.R.C.S. essential, One 
of two registrar posts Resident or non-resident 
Vacant carly June. Application forms obtainable 
from Group Secretary, Royal Infirmary, Preston, 
Lancs (7200) 


ROYAL INFIRMARY (300 beds), Sunderland 


HOUSE OFFICER OR SENIOR HOUSE 
OFFICER (mate) 
according to experience, required for dutics ia 
Gynaecological and Urological Units. Post vacant 
early July Provisionally registered practitioners 
may apply Applications, naming two referces, 
to the Hospital Secretary, Royal Infirmary. Sun- 
derland (7293) 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS 
Four posts vacant July 1 Two at Memorial 
Hospital, Woolwich, and two at St. Nicholas’ Hos- 
pital, Plumstead. All recognized for F.R.C.S. and 
approved for pre-registration purposes Apply to 
Group Secretary, Memorial Hospital. Woolwich, 
S.E.18 (Pr.7235) 


THORACIC SURGERY 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 

First year normaily at the Regional Thoracic 
Centre, Pinderficlds General Hospital, Wakeficid 
(56 beds), which is under the charge of the Con- 
sultants to the teaching hospital. Second year, if 
possible. at the General Infirmaty at Leeds 
Recognized for F.R.C.S. Applications, stating age 
qualifications, and details of present and previous 
sppointments (with dates), together with the names 
and addresses of three referees, to the Secretary 
Joint Registrars Committee, Park Parade. Harro- 
gate, by May 30, 1957 (7199) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

at the Department of Thoracic Surgery 
Post vacant immediately Salary £819 10s. per 
annum, less £150 for residential emoluments. The 
appointment will be for one year Applications 
stating age, nationality, qualifications and experi- 
ence, together with copies of not more than three 
testimonials, to be submitted immediately to the 
Hospital Secretary, City Hospital, Hucknall Road, 
Nottingham (7422) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited for position of 
SENIOR HOUSE OFFICER 
in Thoracic Surgery Department. Salary £819 10s 
per annum. £150 per annum charged for accom- 
modation. Written applications, giving ful) per- 
sonal particulars, details of experience, and two 
names and addresses for reference. to W. Bowring, 
Group Secretary, Pinderfields General Hospital, 
Wakefield 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR — OFFICER or HOUSE OFFICER 
the Thoracic Surgical Unit 

For a | of six months from August 13, 1957 

Resident. Grade according to qualifications and 

experience. Applications, naming two referees. to 

the Clerk of the Governors by May 31, 7 

( ) 


IMPORTANT; All intending applicants 
should read the revised NOTICE at the 
top of page 25 


PUBLIC HEALTH 


ASSISTANT MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners (female).for the above post Duties 
mainly in maternity, child welfare, and the School 
Health Service, including examination of Handi- 
capped Pupils Experience of health education 
and the teaching of Pareotcraft is important and 
the possession of the D.C.H. will be an advantage. 
Salary according to previous experience within the 
Whiticy Council Scaic. Car allowance paid as a 
casual user Application forms may be obtained 
from the Medical Officer of Health, Sawclose, 
Bath, to whom they must be returned by June 1, 
1957.—Jared E. Dixon, Town Clerk, Guildhall, 
Bath, (7423) 


CITY OF LIVERPOOL 
Public Health Department 


Applications are invited for the appointment of 
TWO ASSISTANT MEDICAL OFFICERS 
Salary £1.050 to £1,475 per annum The officers 
will undertake gencral medical duties, including 
clinics, inoculations, vaccinations, medical cxam- 
inations of personnel, and such other dutics as 
may be allocated to them from time to time, Pas- 
session of the Diploma in Public Health is desir- 
able Application forms, obtainable from the 
Medical Officer of Health. Gordon House. Bel- 
mont Grove, Liverpool, 6, should be returned to 
him by May 27, 1957 The appointments are 
superannuable and subject to standing orders of 
the City Council Canvassing  disqualifics 
Thomas Alker, Town Clerk. (.4775) (7426) 


CITY OF SHEFFIELD EDUCATION 
COMMITTEE 


Applications are invited from duly qualiticd 
medical practitioners (men and women) for ap- 
pointment as 

SCHOOL MEDICAL OFFICER 

Special consideration will be given tw the appli- 
cations of candidates who have had cxpericnce in 
the treatment of children Possession of the 
D.P.H. or D.C.H. qualification will be an ad- 
vantage. Salary scale to be in accordance with 
the Whitley Councils for the Heaith Services 
(Great Britain) Medical Council, Committee “* C 

Superannuable post. Subject to satisfactory medi- 
cal examination Forms of application may be 
obtained from the undersigned (sac) at P.O 
Box 67, Shefficid, to whom they should be returned 
by June 8, 1957.—Staniey Moffett, Director of 
Education (7424) 
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Public Health—contd. 


CITY OF NOTTINGHAM EDUCATION 
COMMITTEE 


Applications arfe invited «for the post of 
whole-tume 
SCHOOL MEDICAL OFFICER 
on the salary scale £1,050 rising to £1,475 per 
annum The appointment will be subject to the 
provisions of the Local Government Superannua- 
tion Acts. Further particulars, and forms of appli- 
cation, may be obtained from the Principal School 
Medical Officer. 28, Chaucer Street, Nottingham 
G. Jackson. Director of Education (7126) 


COUNTY COUNCHL OF THE WEST RIDING 
OF VORKSHIRE 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 
Applications are invited from registered medical 
practitioners, men or women, for posts in the 

following areas 
Division No. 17.—Spenborough M.B., and Mirfield 
Urban District 
Division No. 19.—-Todmorden M_B., Hebden Royd 
Ripponden. and Sowerby Bridge Urban Dis- 
tricts, and Hepton Rural District 
Division No. 22.—Hoyland Nether, Penistone 
and Stocksbridge Urban Districts, and Wort 
ley and Penistone Rural Districts 
The Assistant will be on the staff of the County 
Medical (Officer's Department, but will work under 
the administrative direction of the Divisional 
Medical Officer for the area The dutics will be 
mainly clinical in the School Health and Infant 
Welfare Services, but other County health duties 
may be included by the Division Medical Officer 
The scale of salary at present is £1,050 to £1,475 
per annum. A minimum of three years’ experience 
since qualification is desirable and the possession 
of a Diploma in Child Health will be an advant- 


aac Travelling and subsistence allowances ac 
cording to the County Council's scale are payable 
in addition to salary The posts are superannu- 


able and successful applicants will be required to 
pass a medical examination as to physical fitness 
Forms of application can be obtained from the 
undersigned. to whom they should be returned not 
later than June 1. 1957.--J. Wood-Wilson, County 
Medical Officer, County Hall, Wakefield (7427) 


GLOUCESTERSHIRE COUNTY COUNCIL 


SENIOR MEDICAL OFFICER 
Maternal and Child Welfare 
Applicants should have a wide experience of 
maternal and child welfare Salary £1520 to 
£1,955 Superannuabie Medica cxam nation 
Car driver, and should possess a mot car 
Application forms obtainable from County Medica! 
Officer of Health Berkeicy House Berkeley 
Strect, Gloucester. returnable by June {. 1957 
Guy H. Davis, Clerk of the County Council 
(6774) 


STAFFORDSHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 

Applications are invited from fully qualified 
medical practitioners and those holding the Diploma 


of Public Health will be given preference The 
candidate appointed will undertake clinical work 
in the Schoo! Health and Child Welfare Services 


under the direction of the County Medica! Officer 
of Health. and will be required to perform such 
other duties as may from time to time be pre- 
scribed. The salary scale is £1,050 by £50 to £1,200 
by £55 to £1,475, and increments may be given for 
previous similar service. The appointment will be 
terminable by three months’ notice in writing on 
cither side and subject to the provisions of the 
appropriate Superannuation Acts and Regulations 
in which connection the sciected candidate mus! 
pass a medical examination and submit his or ber 
birth certificate Forms of application may be 
obtained from the County Medical Officer, County 
Buildings Stafford to whom they should be 
returned) when completed. not later than May 31 
1957..-T. H. Evans. Clerk of the County Council 
County Buildings, Stafford (7066) 


STAFFORDSHIRE COUNTY COUNCIL 
Health Department 


Applications are invited from registered medical 
practitioners in Central or North Staffordshire for 
Dart-time sessional appointment. ic.. up to five 
half-days per week during schoo! term for diph- 
theria. immunization The remuneration will be 
£3 12s. 6d. per session of 14 to 24 hours, and a 
casual user's car allowance will be paid Further 
information can be obtained from the County 
Medical Officer of Health. County Buildings, Staf- 
ford. to whom applications should be sent by 
May 25, 1957—-T. H_ Bvans, Clerk of the County 
Council, County Buildings, Stafford (7018) 
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MERTFORDSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 

Diploma in Public Health or Child Health 
desirable, but not essential. Salary £1,050 to £1,475 
Car necessary. Travelling and subsistence accord- 
ing to national scale Application forms and 
further particulars from County Medical Officer, 
County Hall, Hertford. Forms to be returned by 
June | (7323) 


COMMERCIAL APPOINTMENTS 


TECHNICAL INFORMATION OFFICER 


Bengecr Laboratories Limited, the rapidly 
expanding British Pharmaceutical Company 
require a man, preferably under 35. who 
has a wide knowledge of the Pharmaccuti- 
cal Industry and if possible a medical or 
biological qualification or background The 
position this man is required to fill m that 
of Technical Information Officer in the 
Marketing Department and the duties 
involve the collection and indexing of 
appropriate medical, veterinary and phar- 
maccutical literature, the provision of 
technical summaries on various subjects for 
use by the publicity departments, and the 
preparation of abstracts In addition, one 
of his main duties will be to correspond 
on these technical matters with members of 
the medical and veterimary professions. etc 
throughout the world, and the ability to 
write well is therefore an  casential 
qualification 

The post offers considerable scope to the 
man with the necessary educational back- 
ground who has plenty of initiative and 
drive. and to such a man the opportunities 
for promotion cither in this or in other 
sections of the Marketing Department. with 
which he will be in close contact. are 
exceptionally good 

The commencing salary will depend very 
much on the individual qualities of the 
man sciected, but it will be somewhere in 
the range of £750-£1,200 A contributory 
pension scheme is in operation 

Applications, which will be dealt with m 
strict confidence, should be addressed to 
the Secretary, Benger Laboratories Limited 
Holmes Chapel, Cheshire 


May 18, 1957 


AUSTRALIA 
FEDERAL SECRETARIAT PTY. LTD. 
( A. Cusack) 


Medical Agents, 303, Collins Street, 
Melbourne, Victoria 
Specialists in arranging the sale of Medical 
Practices and Partnerships, and the introduction 
of Assistants and Locum Tenentes We can 
arrange in special cases principals who will sponsor 
doctors 


FEDERATION OF RHODESIA AND 


NYASALAND 
Medicai and dental practices and partnerships 
for sale Vacancies for assistants, locums 


Government vacancies, cte.—The Practitioners’ 
Exchange, P.O. Box 274, Salisbury, Southero 
Rhodesia 


UNIQUE OPPORTUNITY FOR MIDDLE-AGED 
General Practitioner secking interesting life in 
small West Indian Island of highly individual 
character Idvilic bathing beaches; shooting and 
fishing; unusual flora and fauna; unspectacular 
but useful work The people of Grand Cayman 
(dependency of Jamaica) urgently require doctor 
for private practice. Fees might yield, on rough 
estimate, about £1,200: in addition, subsidy of 
£800 from isiand government. Use of government 
hospital by arrangement Three years, in first in- 
Stance, subject to extension by mutual agree- 
ment House provided at rental of about £120 
a year Free return passages No income tax 
Married man preferred. but limited educational 
facilities beyond primary stage For application 
form, write to Director of Recruitment. Colonial 
Office, Sanctuary Buildings, Great Smith Street, 
S.W.l WIS.96 / 1091 /01 (7400) 


SARAWAK (SEA DYAK INTERIOR). AN 
interesting appointment available for young un- 
married doctor or officer with Health Sagitation 
qualifications Must be willing to take part in 
all aspects of work to open up a new develop- 
ment scheme far in the interior. Right type would 
find satisfaction in being one of a team. Know 
ledge of engines, cementing, accounting, and 
willing to teach young sca dyaks, all assets 
Salary smal! but gratuity good after successful 
tour of about three years. Conditions hard at 
umes. Passages paid Interview carly August 
when recruiting officer on icave. Medical cxam- 
ination. Sail late September. Write first instance 
to 0753, Wm Porteows & Co.. Glasgow (7376) 


MESSRS. JOHN WYETH & BROTHER 
LTD., Clifton House, Euston Road, Lon- 
don, N.W.1, invite applications for the 
full time post of Assistant Medica! 
Director. 

Applicants, preferably between 30-40 
years of age, should be registered 
Medical Practitioners, with good clinical 
experience. 


Salary not less than £1,750. 


Applications should be addressed to the 
Medical Director. 


REPUBLIC OF IRELAND 


ROSCOMMON COUNTY COUNCIL 


SURGICAL REGISTRAR—COUNTY HOSPITAL 

Applications are invited from suitably qualified 
persons for the post of Registrar, Roscommon 
County Hospital. Appointment will be for a period 
of (2 months in the first instance. Inclusive 
remuneration is £862 10s. to £1,075 10s. per 
annum, according to experience, pilus additional 
allowance of £100 per annum if appointee has a 
higher degree in surgery Full particulars of pre- 
scribed qualifications, etc.. may be obtained from 
the undersigned, with whom written applications 
giving details as to date and place of birth, quali- 
fications and experience, should be lodged not later 
than 5 p.m. on Wednesday May 22. 1957.—M. A 
Geraghty, County Secretary, Courthouse, Ros- 
common (7437) 


OVERSEA (Vacant) 


BOX 740. THE ADVERTISER THANKS ALL 
applicanis Due to the overwhelming number of 
letters received, he regrets he is unable to answer 
them personally The position has now been filied 


WANTED. PAEDIATRICIAN WITH AT LEAST 
three years’ training in specialty as Assistant in a 
pacdiatric practice in Winnipes,. Canada. Generous 
time off and good prospects for advancement 
Minimum commencing salary $6,000 per year. In 
reply state age, training and qualifications. Enclose 
photograph and two references.—Box 1455, BMJ 


SHIP'S SURGEON REQUIRED FOR CABLE- 
SHIP based overseas) Commission 18 months, with 
option extension Salary £1.150 plus Overscas 
Allowance £132 per annum. Paid leave at rate of 
five days per month served overseas Apply in 
writing, to Staff Manager, Cable and Wircles 
Limited, Mercury House, Theobalds Road 
London, W.C.I (742% 


CATHOLIC MISSION HOSPITALS. VACAN.- 
cies in East and West Africa and India.—-Apply 
Secretary, Damien Society. 47, Fitzwillian Square 
Dubiin 


MEDICAL MISSIONARY SOCIETY, U.C.C. 
R.C. doctor required Mission Hospital, Nigeria 
Standard salary and conditions, including transport. 
modern house, etc. Apply Hon. Secretary. Medical 
Missionary Society, University College, Cork, Eire 


PSYCHIATRISTS EXPERIENCE 
needed by State Hospital of 1.500 beds near Kansas 
City. U.S.A., affiliated with the Menninger School 
of Psychiatry and the University of Kansas. Active. 
up-to-date treatment programme with opportunities 
for Advanced Training and Research Salaries based 
on training and experience from $458 per month 
to $910 per month with Social Security and other 
benefits Apply. giving full personal and pro- 
fessional biography, to Box 1401, BMJ 


APPLICATIONS ARE BEING CONSIDERED 
FOR ROTATING INTERNSHIP North-Westera 
General Hospital, Toronto. 9. Ont Accredited 
hospital, 110 beds, requires internes Pay $150 
per month, plus room and board. Ideal prepara- 
tion for general practice in Toronto area ($262) 


APPLICATIONS ARE NOW BEING ACCEPTED 
FOR INTERNSHIP beginning January 1, 1958 
4.M.A. approved 224-bed modern gencra! hospital 
Excellent educational programme, including staff 
teaching and regular conferences on all ward 
services Salary $200 per month and maintenance 
Apply Administrator, St. Luke's Hospital. New- 
burgh. New York (6268) 


BACTERIOLOGISTS 


The University of Alberta has openings for an 
Assistant Professor and an Associate Professor of 
Bacteriology at a commencing salary of $6,500 to 
$8.500, depending on qualifications, with regular 
increments Duties to include teaching, hospital 
and /or public health bacteriology and a programme 
of research Applications should include a curri- 
culum vitae. a recent photograph and the names 
of three referees, and should be sent to: Dean of 
Medicine, University of Alberta. Edmonton, Alberta. 
Canada 347) 


May 18, 1957 


Oversea (Vacant)—contd. 


ELLIS HOSPITAL, SCHENECTADY, NEW YORK, 
UNITED STATES A general acute hospital 
containing 358 adult beds and ‘50 bassinets, has 
vacancies for Rotating Internships beginning July 
1, 1957 Ellis Hospital is affiliated with Albany 
Medical College and is fully accredited by the 
Joint Commission on Accreditation of Hospitals 
Each training programme is approved by the 
Council of Education of the American Medica! 
Association Appointments arc made on the 
exchange visitor programme or on immigrant visas 
The stipend for this position is $1,500 per annum 
plus full maintenance Direct letters of inquiry to 
George Wm. Graham, M.D., Director, kilis Hos- 
pital, Schenectady, 8, New York, United States 
of America (6065) 


FEDERATION OF MALAYA 


SENIOR PATHOLOGISI 
for the Institute for Medical Research, Kuala 
Lumpur, with extensive knowledge of pathology, 
morbid anatomy, morbid histology, and preferably 
some medico-legal work, required for one year 
from June, 1957. to undertake morbid histology 
of specimens with special reference to the diagnosis 
of malignant discase Appointment is availabic 
(a) on short-term contract for one year’s resident 
eervice. Salary is £2.268 per annum. In addition, 
<patriation allowance is paid to married officers 
without children at rate of £133 per annum and to 
married officers with children at rate of £259 per 
annum A temporary variable cost of living 
allowance is also payable at rate of £217 per 
annum for marricd men without dependent child- 
ren, and £322 per annum for marricd men with 
dependent children. On satisfactory comp!cuon of 
contract a gratuity of £517 (taxable) is payable 
(b) From the National Health Service, retaining 
superannuation rights Salary and allowances as 
at (a), but after satisfactory compiction of appoint- 
ment gratuity (taxable) is payable at the rate of 
20 of agaregate of salary Rates of salary and 
gratuity refer only to persons eligible for expatriate 
terms under Malayan Regulations (i.c., those whose 
permanent homes are in United Kingdom. Irish 
Republic, Australia, Canada, etc.) Candidates 
must possess qualifications registrable in United 
Kingdom and a higher qualification in pathology 
Quarters provided if available or gencrous hotel 
allowance paid in licu. Forty-five days’ leave on 
full pay at end of contract. Free passages for 
officer, wife and children under the age of 12. not 
exceeding five persons in all Climate healthy 
Income tax at local rates. Application forms from 
Director of Recruitment, Colonial Office, London, 
S.W_1 (quoting BCD 117/60/039) (7242) 


GREY NOSPITAL Greymout. 
New Zea 


RADIOLOGISI 

Applications by airmail are invited from registered 
medical practitioners with qualifications and/or 
experience in Radiulogy for the above position. 
Salary and conditions of employment in accordance 
with Hospital Employment (Medical Officers) 
Regulations. A Hospital Board residence is avail- 
able. Salary scale £1,600 /£1.900 Junior Specialist. 
whilst Senior Specialist ranges from £2,000 up 
Commencing salary as determined by Grading Com- 
mittee Full particulars of position obtainable 
from the High Commissioner for New Zealand 
415. Strand. London, W.C.2 Position becomes 
vacant beginning August, 1957 (6900) 


HAMILTON GENERAL HOSPITAL, Hamilton, 
Ontario, Canada 


Applications are invited for vacancies in the 
Department of Pathology Previous experience in 
pathology desirable but not essential. Salary $175 
to $250 per month, according to experience. Board. 
etc provided. but residence in hospital not 
required. Apply to Director of Laboratories, from 
whom further details can be obtained (7269) 


HOUSE OFFICER 
House Physician, for 80-bed general hospital, one 
hour from New York City, mountain resort area 
Comfortable apartment, full maintenance. plus 
$300 per month. Start July 1. Apply Administra- 
tor, The Cornwall Hospital, Cornwall, New York 
(6893) 


INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE, _South Austratia 


ASSISTANT CLINICAL PATHOLOGIST 

Applications from medical graduates with some 
experience in clinical pathology are invited The 
Institute provides facilities for all branches of 
laboratory medicine, but the present vacancy is 
for a graduate wishing to specialize in surgical 
pathology. The appointment is for four years in 
the first instaice, but is renewable or may be made 
permanent. A first-class passage for the appointee 
and his family will be provided. The salary is in 
the range £A.1.776 to £2.176. but an applicant who 
has had substantial experience in histopathology 
might be placed in a higher range (£A.2.176 to 
£A.2,476). Enquiries and applications should be 
sent immediately to the Director, P.O. Box 14. 
Rundic Street, Adelaide. South Australia. (6948) 
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THE PROVINCE OF 
MANITOBA 


requires 


MEDICAL 
DIRECTORS 


for Local Health Units in 
Manitoba 


Applicants must be eli- 
gible for registration in 
Manitoba, and should have 
at least one year’s expeti- 
ence in general practice. 
Preference will be given to 
experienced physicians 
with post-graduate training 
in Public Health of at 
least one year at an ap- 
proved University — but 
applications will be ac- 
cepted from qualitied phy- 
sicians with lesser quali- 
fications. 

Salary range: $6,6co to 
$9,480 per annum depend- 
ing on qualitications and 
experience. 

Full Civil Service bene- 
fits—liberal sick leave, 
three weeks’ vacation 
annually with pay, and 
pension privileges. 


Apply to: 
MANITOBA 
CIVIL SERVICE 
COMMISSION 
247, Legislative Building, 
Winnipeg, Manitoba. 


UNITED NATIONS WORLD HEALTH 
ORGANIZATION 

invites applications for the post of Medicai 
Nutritionist for a programme of work to be 
carried out in collaboration with the 
Government of Northern Rhodesia. Candi- 
dates should be qualified medical practi- 
tioners and have had extensive clinical and 
laboratory experience of nutritional 
deficiency diseases in tropical countries 
Excellent knowledge of English. Twelve- 
month assignment. Salary (tax free) $7,300 
per annum. Apply in writing (in English 
or French) to the Personnel Office, Worid 
Health Organization, Geneva. not later than 
June 18, 1957, giving full name, age, 
nationality, education, full details past and 
present employment. Please write on top 
left-hand corner of the envelope Post 
Number 3.662. No correspondence can be 
entered into except with those whose pro- 
fessional qualifications and experience are 
considered really suitable 


INSTRUCTOR, ANAESTHESIOLOGY DEPART 
MENT, Mercy Hospital, Pittsburgh. one year starting 
October 1, 1957. Opportunities for clinical anaes- 
thesia, research, teaching At least three years’ 
anaesthetic experience and F.F.A.R.C.S. desirable 
Salary $450 to $500 monthly, depending upon 
experience. Free hospital accommodation for single 
person, Furnished apartment at moderate rent if 
accompanied by family Apply to Francis F 
Foldes, M.D., Director. Department of Anaesthesia, 
Mercy Hospital, Pittsburgh, Pennsylvania, L S.A 

(7268) 


VACANCIES SEPTEMBER 1, 1957, FOR ONE 
YEAR APPROVED RESIDENCY IN INTERNAL 
MEDICINE. Eleven months’ service divided between 
the University Infirmary and the Community Hospital, 
plus one month's vacation. Excellent opportunity 
for study and research. Qualifications: Graduate 
of approved medical school with one year's intern- 
ship. Salary : $2,500 per year, plus maintenance 
Individual arrangements to finance travel passage 
can be arranged. Cornell University is an approved 
participant in the Exchange Visitors’ Programme. 
Write Clinical Director, Cornel! University Infir- 
mary. Ithaca. New York, U.S.A., for additional 
details and application form (7438) 


WANTED, INTERNS FOR JULY, 1957. SALARY 
$100 monthly and full maintenance 12 months’ 
rotating service Teaching programme Write, 
Thomas J. Quigley, M.D., St. Vincent's Hospital, 
Staten Isiand 10, New York. N.Y 


WANTED, A PATHOLOGIST FOR A 200-BED 
hospital! Minimum salary $700 a month. Please 
State qualifications and expericnce Apply to Ad- 
ministrator, St. Joseph's General Hospital, Port 
Arthur, Ontario, Canada (7305) 


WELLINGTON HOSPITAL BOARD 
Wellington, New Zealand 


SENIOR PHYSICIAN, Tuberculosis Departmen: 

Applications are invited from qualified medica 
Practitioners with qualifications registrable ip New 
Zealand for the position of Senior Physician 
Tuberculosis Department Appticants should 
qualify as Senior Specialists under the New 
Zealand Hospital Employment Regulations The 
Position is subject to grading, The salary ranec 
for Senior Specialists for this position will be 
either £2,300 to £2.550 of £2.000 to £2,300 (New 
Zealand currency) Intending applicants should 
apply to the High Commissioner for New Zealand, 
415, The Strand, London, WC.2, for a schedule 
of information rcrarding this position Applica- 
tions close with the Secretary, Private Bag. Wel- 
lington Hospital, Wellington, New Zealand. at 
9 a.m. on Monday, June 24, 1957.—]. B. 1. Cook, 
Secretary (727%) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE (University of London) 


Applications are invited for the 
ANNIE McCALL POSTGRADUATE FELLOW. 
SHIP 


Tenable from September 1, 1957, for one year m 
the first instance. Open to women medical grad- 
uates for research work in Department of Obstct- 
rics and Gynaccology (Director Miss G. Hill, 
M.A... M.D... F.R.C.S.. F.R.C.0.G.), at the Roval 
Free Hospital. Value £1,500 a year for full-trme 
work, or proportionately for part-time work 
Further particulars obtainable from the Sccretary 
at the School, Hunter Street, W.C.1 Closing 
date July 1, 19 (7795) 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(University of London), Paddington, W.2 


Applications are invited for 
TWO POSTGRADUATE RESEARCH 
FELLOWSHIPS 
at the rate of £500 for one year, which may be 
held in any Pre-medical, Pre-clinical or Clinical 
Department of the Medical School Applicants 
must be medically qualified, or bold an Honours 
Degree in Science, and should have completed 
their National Service The duties will consist of 
whole-time research under the Head of the Depart- 
ment concerned. Applications (in duplicate), stating 
age. qualifications, experience, and a bricf outline 
of the research work proposed, togcther with the 
names of two referees, should be received by the 
Secretary not later than June 1, 1957 (7243) 


UNIVERSITY OF BRISTOL 


Applications are invited from medically qualified 

candidates for two posts of 
DEMONSTRATOR IN ANATOMY 

Salary at the present on the scale £900 by £50 to 
£1,100 per annum. Applications, giving ful) names, 
age, qualifications, details of education and experi- 
ence, together with the names of not more than 
two referees. should reach the undersigned. from 
whom further particulars may be obtained, not 
later than June 25, 1957.—H. C. Butterficid, 
Registrar and Secretary (7346) 
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University and Research 
Appointments, etc.—contd. 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited tor a post of 
SENIOR LECTURER OR LECTURER IN 
PHARMACOLOGY 
To begin duties on September 1, 195°, of as soon as 
possible thercafter New salary scales are to be in 
troduced and are expected to be: (a) for candidates 
holding a reaistered medical qualification, Senwr 


Lecturer, £1,950 by €100 tw £2,250: Lecturer, £1.20 
hy to £1,900 (b) for other andidatcs 
Sem Lecturer, £1,650 by £75 to £1,950, Lecturer 
£900 b wo £1,350 by £75 two £1,650. with 
FSS1 provision and family allowance Initia 
salary n ther scale according to qualifications 
and aperience Further particulars may be ot 
tained from the Registrar, to whom applications 
(6 comes) should be sent by June 18, 1957. (7393) 


UNIVERSITY OF FDINBURGH 
Applications are imvited from Honours Gradu 
ates for the post of 


ASSISTANT im the Pregnancy Diagnosis 


Laboratory 
Candidates should have had traming in Zoology 
Physiology. and or Biochemistry The successful 
applicant will be expected to participate in re 
search into reproductive physiology The present 
salary scal £450 by €50 w £650 per annum, is 
review. and, with cfilect trom August | 
1957. it & probable that this grade will be awarded 
a salary merease of up to (150 per annum The 
post i subject to superannuation, and family a) 
lowan payable wher applicable Further 


particulars may be obtained from the under 
siened. with whom applications. giving the names 
of two referees, should be lodged not later than 
June 6 1957 —-Charies Stewart, Secretary to 
the University (7392) 


SCHOLARSHIPS 


UNIVERSITY OF CAMBRIDGE 


&. G. FE ARNSIDES SCHOLL NOTICE 
Ordinances * pp. 440 and 

The G. Fearnsides Scholarship is clinical 
research on the organic diseases of the nervous 
system. Candidates must be graduates of the Uni- 
versity preference will be given to candidates who 
are graduates in Medicine. The Scholarship is ten- 
able for two years and is of the annual value of 
about £80 Applications must be sent to the Regw 


trary so as to reach him not later than June 22 
1957 (7306) 
PERSONAL 


HEALTH AND RADIATION, PART I. PRICE 
Ss.. by Michae! Ash. MRCS. .LRCP MRS Fi 
M_.A.Cantab. “ The Cause of Cancer is known 

Published by the A.R.O. Research Team. Belmont 
Byculiah Road. Enficid, Middlesex. Phone ENI 


453 


RETIRED MEDICAL DOCTOR, VERY SUCCESS. 
FUL with menial cases, would take resident patient 
Box 1422, BMJ 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise 
ments Copies will answer the purpose quite a» 
well, and im the event of their being lost or mis- 
land oe moconvenience will ensue 


FAMILY PLANNING ASSOCIATION 
Marital and Pre-Marital Clinic Patients may be 
referred for advice and treatment for sex diffi- 
culties Patients only accepted through doctors 
hospitals and clinics 
Seb-Pertility Centre. Investigation and advice 
on treatment of subfertility problems Patients 
accepted only through doctors, hospitals and clinics 
Pregnancy Diagnosis. Specimens of urine accepted 
for testing (Hogben Test) from doctors, hospitals 
and clinics anywhere. Results available within 24 
hours of receipt of specimen. Telephone or write 
for details Family Planning Association, 64 
Sloane Street, London, W.1 Sloane 9112 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24-hour service. Send specimen of 
urine and fee. Hacmatotogy. Biochemistry, Flame 
Photometry Welbeck Biological Laboratories, 26 
Park Crescent. Portland Place, MUS 4386-7 


BRITISH MEDICAL SOURNAL 


| MEETINGS 


NAPT SYMPOSIUM ON CHRONIC BRON 
CHITIS. Wednesday. May 29. 1957, 3.30 to 6.10 
o.m Clinical Science Building York Place 
Manchester Admission by ticket only ten 
shillings cach (including afternoon tea and sherry) 
from National Association for the Prevention of 
Tuberculosis Tavistock House North London 
wel 16889 


EDUCATIONAL AND LECTURES 


APOTHECARIES’ HALL OF DUBLIN 
9s errion Square, Dublio 


SUMMER EXAMINATION DATES 
The following are the dates of the Examinations 
at this Hall for Summer, 1957 


ANATOMY. June 24 
PHYSIOLOGY, June 24 
FORENSIC MEDICINE AND HYGIENE. June |° 
PATHOLOGY & BACTERIOLOGY, June 17 
MATERIA MEDICA AND PHARMACOLOGY 
June 18 
MIDWIFERY AND GYNAECOLOGY, June 2! 
MEDICINE. June 28 
SURGERY. July § 
OPHTHALMOLOGY, July 6 
The course of lectures in Pharmacy will commence 
on May 2 


BRITISH ASSOCIATION OF PHYSICAL 
MEDICINE 


A week-end course designed primarily for those 
taking the Diploma in Physical Medicine will be 
held on June 28. 29. and 3. 1957 Further 
details can be obtained from the Honorary Secre- 
tary of the Association, 48, Lincotn’s Inn Fields 
London, W C2 (7307) 


SOCIETY OF APOTHECARIES OF LONDON. 

DIPLOMA IN INDUSTRIAL HEALTH. The next 
examination will begin on Monday, July 1. 1957 
The following examination will be held in Decem 
ber, 1957. For regulations apply Registrar. Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4 


May 18, 1957 


HOW TO FAIL THE M.R.C.P. WRITE 3. 


ARNOLD, 189. Regent Sirect, W.1. We can also 
try to show you how to pass it 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS Examination successes 194} 
1956: MRC P.Lond., 231. F.R.C.S Eng. Primary. 
190. F.R.C.S Eng., Final, 293; M and D. Obst 
R.C.0.G.. 348; DA... 276; DCH. 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D Lond.. M R.C.P.Edin., F.R.C.S.Edin., 
DP.H DPM Assistance with M.D. 
Thesis. Prospectus. list of tutors, etc.. on applica- 
tion to G. E. Oates. MD, MRC.PALond.), Uni- 
versity Examination Postal Institution, 17, Red Lion 
Square, London WC! Phone HOLborn 6313 


POSTGRADUATE STUDY. Diploma in Anacs 
thetics : Diploma in Psychological Medicine : Dip- 
loma in Ophthalmology Diploma in Radiology: 
Diploma in Laryngology: Diploma in Child 
Health; F.R.CS Ed and all Surgical Examina- 
tions M.R.C P.Lond. and all medical Examina- 
tions. M.D. Thesis of ali Universitics ; Courses for 
all qualifying cxaminations Compiete Guide to 
Medica! Examinations sent free on application 
Applicants should state in which qualification they 
are interested Address, Secretary, Medica) Corre- 
spondence College, 19. Welbeck St.. London. W 1 


THE INSTITUTE OF LARYNGOLOGY 
AND OTOLOGY 
(University of London) 
330/332. Gray's Inn Road, London. W.C.1 


PRACTICAL REVISION CLASS 
for Part If D.L.O. students 
12th to 25th June, 1957 
MALIGNANT DISEASES 
for Consultants and Senior Revistrars 
18th. 19th and 20th June. 1957 
INTENSIVE LECTURE PERIOD 
tor students entering upon practical clinical 
training 
ist July to 10th August, 1957 
ADVANCED REVISION CLASS 
for Final F R.C.S. students 
30th September to I2th October, 1957 
Syllabus obtainable from the Dean 


from June 17 to 28 


MONDAY, JUNE 17 


9.Wa.m 
Cardiac Pain I 
20 p.m Out-patient Clinic 


TUESDAY. JUNE 18 
10.15 a.m 
20 p.m 


Out-patient Clinic 
Out-patient Clinic 


WEDNESDAY. JUNE 9 
10.15 a.m 
2.0 p.m 


Out-patient Clinic 
Out-patient Clinic 
THURSDAY, JUNE W 

a.m Loss of Consciousness 
11.0 Mitral Valve Disease 
2.0 p.m Out-patient Clinic 


FRIDAY, JUNE 21 


THURSDAY, JUNE 27 


Periphera! Pressure and Pulse 


9.Wa.m Congenita! Heart Disease |! 
11.0 Hypertension 
2.0 p.m Out-patient Clinic 
MONDAY, JUNE 24 
9.30 a.m. Pericarditis 
Cardiac Pain I 
2.0 p.m Out-patient Clinic .. 
TUESDAY, — 25 
10.15 a.m, ‘ Out-patient Clinic .. 
2.0 p.m. Out-patient Clinic we 
WEDNESDAY, JUNE 26 
10.15 a.m. Out-patient Clinic 
2.0 p.m Out-patien: Clinic 


9.30 a.m. 

HNO Heart Failure aa 

2.0 pm Out-patient Clinic... 

FRIDAY, JUNE 2 

9.30 a.m. e Aortic Valve Disease 

w Clinico-pathological Conference .. we 
2.0 p.m. Out-patient Clinic .. 


INSTITUTE OF CARDIOLOGY 


(University of London) 


Specia! Course in Cardiology to be held at the National Heart Hospital, Westmoreiand Sireei. W.1, 
1987 


Dra. Pau Wooo 
Dr. Evans 
Dre Gratam Haywarp 


‘ Dr. Lawson McDonacp 
as ee Dr. Woon 


Dr. Maurice Campnrit 


Da. Maurice Campvece 
Dr. Wattace BriGnoen 
Dr. Evan Beprorp 


Dr. Evan Beprorp 
Da. Gaanam Haywarp 
Dr. Wiittam Evans 


Dra. Paut Woon 
ne Da. Evans 
os ee Dar. Granam Haywaro 


Dr. Lawson McDonaip 
Dr. Woop 


Dr. Waitace Baiooen 
Dr. Maurice 


Congenital Heart Disease es os an Dre. Evan Beprorp 


Dr. Lawson McDonatp 
Dr. Evan Brororp 


Dr. Maurice 
Dr. Wattace 

{De REGINALD Hupson 
Dr. Wiittam Evans 


The fee for the course is 18 guineas. Applications should nn sent to the ion at 35, WimpoleStreet,W.1. 


Published by the Proprietors, the British 
The Gainsborough Press, St. Albans 


Medical Association, Tavistock Square. London, W.C.1, and printed by Fisher, _ & Co 
Post Office. 


Printed io Great Britain as Second 


at New York, US 
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Educational and Lectures—contd. 


THE UNIVERSITY OF LEEDS 


PART-TIME COURSE FOR THE DIPLOMA 
IN PUBLIC HEALTH 

A course for the Diploma in Public Health will 
commence in October, 1957. Instruction will be 
parttime and will occupy five academic terms. 
Candidates holding part-time Public Health 
appointments or with previous whole-time Public 
Health service may be granted exemption from 
some of the practical Public Health work, so 
reducing the wholc-time study to approximately 
two days « week. Candidates are asked to — 
as soon as possible to the Secretary, School o' 
Medicine. Thoresby Place, Leeds, 2. az) 


SITUATIONS WANTED 


Cardiological ‘Yechnician with four years’ experi- 
ence of modern cardiological techniques requires 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 


VACANT 
Wanted, Assistant Dispenser- for busy 
practice in Midland cathedral Apothecaries’ 
Hall preferred.—-Box 1457, B.M.J 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 
resident Cook-House- 


Doctor requires 
keeper, South Essex. Daily help. Please siate 
previous experience and wages required.—Reply 


Box 1458, B.MJ. 

Keasington private only, requires 
experienced medical Secretary, —Sebag- 
Montefiore, 9. Cambridge Place, we WEStern 


9331. 

tionist (shorthand-typist) required 
Jaly. Partnership th in pi country 
district, Congenial appointment. 

G ings available. 


ienced 
of patients and radiography. —’Phone HAM 


Re‘iable Secretary pist seeks post, 
W.1. Temporary or permanent. Several years in 
consultant's practice. Book-keeping. know- 
French. First-class driver.—Box 1419, 


Young lady, Norland trained, secks post as 
West End receptionist. Write Mrs. Heilbut, 20, 
Cumberiand Court, W.1, or ‘phone PAD 8901 
after 6 p.m. 


(Victoria 0141), who are specialists. 
ed” doctors’ Secre 


taries, including 
S.R.N.—Wigmore Agency for Medical Secretaries, 
67. Wigmore Street, W.1. HUNter 9951 /2/3. 
and Duptlica First-class 


Electric typewriters. Moderate.—Sybil Rang, 
Heath Street, N.W.2. HAM 5329/0506, 


For Charges of 
CLASSIFIED ADVERTISEMENTS 
kindly refer to Inside Back Cover 

of May 11 issue 


Queen non-allergic Beauty Products form a com 
plete range of toilet and beauty preparations, in- 
cluding lipstick, specially for those women who 
have sensitive skins. Queen Beauty Products con- 
tain so orris, nor any other skin irritants. Obtain- 
able from John Beli and Croyden, 50, Wigmore 
Street, W.1, and othe: chemists. Booklet from 
woe Ltd., 60, Lambs Conduit Street, London, 


HOUSES AND PROPERTY 


The ity of opening up a practice is NOT 
the appearan advertisement 
thie hosting 


only, in excellent condition. Five bedrooms, 2 
bathrooms, hall, drawing room, dining room, 
kitchen, garage. Secluded garden. Partial central 
heating, Frechoid £7,500.—Maple & Co., 5, Graf- 
ton Street, Bond Sweet, W.i.. Tel. Hyde Park 


CRUISES AND TOURS 


SPECIALISTS IN TRAVEL. PERSONAL SER- 
expert advice. Conference and convention 
bookings. speedily arranged.—-Montague Shaw 
(Travel). Marylebone, High Sweet, 
WEL beck 


TRAMP <= REGULAR CARGO SHIP 
VOYAGES. Write ~~ liet of cruises to Spain, 
Mediterranean, etc, passages available 
U.S.A. and Bowerman Lid., 28, Bly 
Place, London, B.C1. Holborn 1887. 


HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, fee to 
Hote! guests 


CENTRAL WALES-—-ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest, recreation, per- 
sonal attention and excelient cuisine. Lovely 
country setting. Privately owned golf course, fish- 
ing, tennis, shooting, riding. Pony trekking. Inter- 
esting brochure on application 


MALTA.—ABUNDANT HEALTH-GIVING SUN- 


NURSING HOMES 


Gosfield Hall, Halstead, Emex, offers care 
and affection to ciderly gettiepcople requiring 
nursing care. Husbands and wives especially 
welcomed. Bed-sitting rooms from £8 tw £9 per 
week per person ; bed-ridden cases in wards £6 per 
week. plate Registered Numes and <xperienced 
Warden ensure skill and comfort.—Secretary, 114, 
Queen's Gate, S.W.7. 


HOMES 
HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment. 


Geriatric Unit. Accommodation Alcoholics. 
From 7 ens. Apply Dr. J. A. Small. Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 
(Late Fenstanton, Christchurch Road, §.W.) 

A Private Home for the treatmem of LADIES 
with Mental and Nervous Disorders. Psychotherapy. 
Physiotherapy, etc. A large Country Mansion with 
20 actes in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel. ; Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, DARLINGTON 
Tel.: Dinsdale 7 


Private Mental Hospital, including Geriatric 
section. Five miles from Darlington in pleasant 
surroundings, Moderate fees. Apply to Resident 
Physician. 
ECCLESFIELD, STAPLEHURST, KENT 
Telephone 261 
Alcoholism.—Ladies received for the care and 
cure of alcoholism, Fine Manor. Extensive grounds. 
Successful treatment. R.C. Chapel on estate 


SHINE in Malta. No foreign currency 
Every comfort for convalescence at luxurious 
HOTEL PHOENICIA. Full colour booklet sent 
on application. Ask your Travel Agent or ‘Phone 
GERrard 6477, 


MOTOR CARS, HIRE, ETC. 


Rolls-Royce, 1935, 20/25 Salmon Drephead 
Saloon, division. excellent 20 m.p.8. 


borderline cases received. 
Trained surses, day acd night, Moderate fees. 


NORTHUMBERLAND HOUSE 
Psychiatric Nursing Home, 235-7, Ballards Lane. 
N.3. Tel, FiNchley $283. Resident Med, Director. 
Dr. R. M. Riggall, Mem. Brit, Psycho-Analytical 
Society. Deep insulin coma unit, psychotherapy, etc 


£385.—'Phone Burnham, Bucks 
MISCELLANEOUS 
British of Medical Practice 


Encyclopedia 
(latest edition), compiete with Supplements, 
“ Medical Progress,“ etc. What offers?—-Box 1406, 


Sale (retirement end —— N.E, Sussex, 
Couch, giass tables, panel drawers, ledger safe, 
bull's eye om floor stand, electric sterilizer, ctc.— 
Box 1428, B.M.J. 

For Sate. Consultant Radiologist’s compreheasive 
X-ray equipment (Siemen’s). Mostly half price. 
Excellent condition ; some new, none more than five 
years old. Consi of Tel ope, generator 
and cootrol panei, with all cassettes and cassette 
frames for use with this sct; Bucky table with 
t for tomography. and 10 in. by 12 in. 


CONSULTING ROOMS, ETC. 
AVAILABLE 
Consulting Rooms and Suites with or without 
Residential accommodation.—Agents, Ley Clark 
and Partners, Limited, 3, Wimpole Street. W.1. 
Langham 1095. 
Queet 


Anac 
sulting Room for part-time or occasional use, with 
wine on door Low rent.—Box 1348, B.MJJ. 
Wimpole Street, Modern House, with central 
heating. Large ground flocr consulting room with 
adjoining secretary's room, £450 per annum. Two 
light lower ground floor roonis, £400, or would 
be let separately. Each with plate on door, £250 
—Box 1347, B.M.J. 
WANTED 
E.N.T. Consoltant requires ome to two sessions, 
another E.N.T.- surgeon.—Box 


Day, 5. Crescent Clapham. 


Multilayer cassette; chest stand; child's chest 
stand ; encma stand ; immobilization device ; steri- 
lizer; complete dark room cquipment; 2 grids, 
10 in. by 8 in. and 15 in. by 12 in. Also Viewing 
boxes, filing cabinet and Dictaphone. For sale 
complete, or in units, Owner going abroad.— 
Williams, 119, Cathedral Road, Cardiff. Tele- 

phone No. Cardiff 29095. 
astrements Obstetrics, Gynaecology, 
minor surgery. Suitabie for oractitioncr emigrating 

soon.—Box 1439, B.M.J. 
Dean's X-ray 


order. Cheap.—Box 1421, BMJ. 


Brass and Bronze Nameplates neatly engraved, 
proof submitted —G. Maile, 367, Euston Road, 
N.W.1. EUSton 2938. 

Broure Nameplates, send size and lettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgb 
Street, N.W.1. EUSton $722. 

Nameplates with cream enamel! icttering. 
size and lettering for estimate.—Osborne, 


Send 
117, Gower Street, London, W.C.1. 

Savile Row Clothes. Cancelled — orders 
direct from eminent tailors. Lesicy & Roberts, 
Huntsman, Kilgour, etc. Lounge and dress suits, 
overcoats, etc., from 10 gns.—Regent Dress Co. 
(2nd floor), 17, Shaftesbury Avenue, Piccadilly 
apg -* GER 7180 (next to Café Monico). 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Dociors sccking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Burcau, at 
B.M.A. House, Tavistock Sqeare, London, 
W.C.1. Telephone number: Euston 5601 /2. 


33, Manchester. Telephone 
number: Ceatral 3691. 
7, Drumsheugh Edinburgh, 3. Tete- 


234, St. Vincent Street, C2. Tele- 

phone number: Central 5636. 

Fees payable by doctors who are not members of 
the Association as as follows : 

By For intr: of partner or 
succesior 3s. For introduction of locum 
or part-time, £1 Is. 

jote.—The balance of £2 2s. is ae if an 
Bs introduced the Bureau succeeds to 
the practice or is admitted to poremorship. 


For tatroguction tO partnership or succession, 
assistant imtroduced by Bureau succeeds to 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


25, Maiden Lane, Strand, W.C.2. | 
TEMpie Bar 9011, Night: Walton-on-Thames 1785., 


m 
Suaresbrook, close Epping Forest, on main road. 7 
Outstanding detached House, planned on two floors : 4 
4685, 
; fications and experience.—Drs. Oldroyd and Lilly, Combe Down, Bath. Tels Combe Down 3227. = 
AVAILABLE 
Personal Secretary, aged 29. 10 years’ Harle> | 
B.M 
or duplicated, should communicate with Manton bd) 
Secretarial Service, Ltd.. 98, Victoria Sireet, S.W.1 
; 
phone sumber: Central 7184 ‘ 
| 
jib 
Bucky table and screening stand, in good working Ry locum tenentes or assistants. For introduc- a 
ACCOMMODATION 
(Comvalescence, Holidays, etc.) 
AVAILABLE 
LONDON GUEST HOUSE. 
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When spring 
means Hay Fever 


NEOPHRYN With Antihistamine 
nasal spray safely relieves the 
symptoms of allergic rhinitis. 
Nasal congestion is relieved and 
local irritation reduced, without 
rebound congestion or other 


troublesome side-effects. 


Trade Mark 
with Antihistamine 


benzyl 

alcohol HCi 0.5%. with  thenyldiamine 
HC! 6.1%. supplied in a yellow plastic 
atomizer. Basic N.H.S. cost 2s. 8d, 


PRODUCTS LIMITED 


Neville House, Kingston-on-Thames, Surrey 
Associated exporting company: WINTHROP PRODUCTS LTD, 
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